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The deed to the land for the Oklahoma Medical Research Foundation from the State of 


Oklahoma is presented to J. G. Puterbaugh, McAlester, president of the Research Foundation, 
by W. R. Borgmann, chairman of the state board of affairs. 
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Antirabic Vaccine 





SEMPLE METHOD 


U. S. Government License No. 98 


For patients with face bites, while waiting for death of animal and 
histological report, seven doses of Antirabic Vaccine are recommended. 
(Half-Treatment. ) 


Ampoule Package $10.00 (plus sales tax) 


Patients bitten by suspected rabid animals, on any part of body other 
than face and wrist, usually require only 14 doses of Antirabic Vac- 
cine. (Regular Treatment.) 


Ampoule Package.. ; ....$20.00 (plus sales tax) 


Patients bitten about face or wrist, or when treatment has been 
delayed, should receive at least 21 doses of Antirabic Vaccine. (Com- 
bination Treatment.) Special instructions with each treatment. 


Ampoule Package _.vue-e-e-eee90.00 (plus sales tax) 


Special Discounts to Doctors, Druggists, Hospitals and to 
County Health Officers for Indigent Cases. 
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1115 Medical Arts Building 
Oklahoma City, Oklahoma 








iid 


3 = 4 





























THE JOURNAL 


of the 





OKLAHOMA STATE MEDICAL ASSOCIATION 


EDITORIALS 











WHO IS SHOCK PROOF 

The following paragraph from an editorial 
entitled “Have We Become Shock Proof” ap- 
pearing in the Sunday Oklahoman of Sep- 
tember 21 brings this question to the Edi- 
torial page of the Journal. 

“Continuing disclosures of graft and cor- 
ruption in every level of government, which 
are almost daily reading in the nation’s press, 
seem to leave the American public strangely 
apathetic.” 

In response to an earnest expression of 
concern about socialistic trends and the con- 
tinued threat of compulsory health insurance 
this curt note comes from the President of 
the United States: 

“I read your letter of July seventh with 
some surprise. 

“It is perfectly apparent that you are not 
familiar with the Public Health Program ad- 
vocated by this Administration. 

“IT am sorry that you haven’t taken the 
trouble to enlighten yourself on the subject.” 

In this connection attention is called to the 
“Investigation of the Participation of Fed- 
eral Officials in the Formation and Operation 
of Health Workshops, Third Intermediate 
Report of the Committee on Expenditures in 
the Executive Departments.” 

The report shows that six agencies in the 
Executive branch of government are “using 
Government funds in an improper manner 
for propaganda activities supporting com- 
pulsory national health insurance, or what 
ertain witnesses and authors of propaganda 
refer to as socialized medicine, in the United 
tates. 

“This report summarizes our hearings on 
‘his phase of the inquiry to date and pre- 

nts the conclusions arrived at, following 
areful evaluation of the testimony and docu- 
ientary evidence presented by, and relating 
), the several Federal agencies involved. 





“The departments, bureaus, and agencies 
known to have participated in this campaign 
are: 

1. The United States Public Health Serv- 

ice; 

2. The Children’s Bureau; 

3. The Office of Education; 

4. The United States Employment Serv- 

ice; 

5. The Department of Agriculture; and 

6. Bureau of Research and Statistics, So- 

cial Security Board. 

“Your committee finds that the use of Fed- 
eral funds for the purpose of influencing 
legislation before Congress is unlawful under 
Section 201, Title 18, of the United States 
Code. We have, therefore, brought these mat- 
ters to the attention of the Department of 
Justice, with a request that the Attorney 
General at once initiate proceedings to stop 
this unauthorized and illegal expenditure of 
public moneys.” 

The committee report contains many flag- 
rant breaches of public decorum and impo- 
sitions on the anxious taxpayers from whom 
the United States is being stolen, unob- 
trusively as the bureaucrats think, piece by 
piece. 

Space will not permit free references and 
quotations but since the ambitious director 
of the Social Security board has made clear 
his desire to become the arbiter of every 
man’s physical welfare the following para- 
graph is lifted from the report. 

“At a later date, your committee will sub- 
mit a separate detailed report on the ac- 
tivities of the Social Security board during 
the last 10 years in behalf of what certain 
witnesses and authors of propaganda refer 
to as socialized medicine.” 

Since the Children’s Bureau is just now 
being so free with the taxpayers’ money — 
offering subsidies to physicians who attend 
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postgraduate courses — the following from 
this committee’s report should be brought 
to the attention of the medical profession. 

“The same attitude of intolerance toward 
honest discussion or debate of the issue was 
indicated in the testimony of Mr. Harry J. 
Becker, health consultant in the United 
States Children’s Bureau, Federal Security 
Agency. 

“Questioned as to the number of speeches 
he had made throughout the country in ad- 
vocacy of the subject, the witness recalled 
several such appearances. Committee counsel, 
Frank T. Bow, pressed the inquiry (tran- 
script of hearing, June 18, 1947, p. 228): 
... “The Children’s Bureau, Federal Security 
Agency, was represented in the health work- 
shops movement by Mr. Harry J. Becker, a 
full-time employee of the Federal Security 
Agency, in the capacity of health consultant. 
Mr. Becker while engaged in his Federal po- 
sition, also was one of the principal organiz- 
ers of the Group Health Association of Wash- 
ington, D. C., of which he later became presi- 
dent. He is also vice-president of Cooperative 
Health Federation of America, which he 
helped organize in meetings at Two Harbors, 
Minn., and Columbus, Ohio, while on the 
full-time pay roll of the Children’s Bureau. 


“In this connection, your committee re- 
calls that it was the activities of the Group 
Health Association of Washington, D. C., 
which led to the filing, in 1937, of the anti- 
trust proceeding against the Medical Society 
of the District of Columbia and the Ameri- 
can Medical Association under the Sherman 
Antitrust Act. 

“This legal action by the Department of 
Justice was carried to the Supreme Court of 
the United States on the basis of the original 
complaint and accusations of Group Health 
Association of Washington, D. C., serving 
effectively to intimidate and restrain the ac- 
tivities of the American Medical Association 
in resisting the Federal propaganda. 


“Mr. Becker was a witness before your 
committee on June 18. His testimony de- 
lineates in some detail the historical develop- 
ment of the movement within the Federal 
Government to set up, at Federal expense, 
a nation-wide campaign in support of pend- 
ing legislation. Your committee invites par- 
ticular attention to the testimony and cross- 
examination of Mr. Becker, because we feel 
that the devices and arrangements of Fed- 
eral employment in this instance provide a 
typical example of how funds appropriated 
by Congress for the legitimate expenses of 
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Federal agencies are diverted within th: 
bureaus to full-time propaganda for what 
certain witnesses and authors of propagand. 
refer to as socialized medicine.” 


All this poses two pertinent questions: 


1. “Is the President of the United State 
enlightened ?” 

2. “If so, why didn’t he close the cur 
note by saying, ‘I hope you have not take: 
time to enlighten yourself on the subject’? 

*For the reader’s information, it may be said that a copy « 
the letter addressed to the president was sent to all represents 


tives from Oklahoma and to Senator Taft and that the respons 
was very gratifying. 


GYPING THE JAPS 

After the editorial “‘Who Is Shock Proof’ 
was written, a later report indicates that the 
social security board, the U. S. public health 
service, and possibly other agencies jointly 
sent a commission to Japan te prepare the 
way for a system of socialized medicine. 
These champions of the Wagner-Murray- 
Dingel bill having four times failed to bull- 
doze the American people into a passive ac- 
ceptance of their Bearish bureaucratic bunk, 
they now plan to coerce and enslave an ado- 
lescent race, recently conquered, for the pur- 
pose of giving the world a choice between 
democratic freedom and rule by dictators and 
bureaucrats. 

Our own democracy is limping and bleed 
ing from the misappropriation of funds for 
this unauthorized mission which is directly 
opposed to the will of our people. 

Despairing of salvation for the bureau- 
crats we say God save the people. 








OKLAHOMA MEDICAL RESEARCH 
FOUNDATION 

One last appeal to members of the Stat« 
Medical Association who have not contribut 
ed to the Medical Research Foundation. I 
is unfortunate that all physicians could no‘ 
be present at the great dinner meeting o1 
October 3 when Major General Leslie R 
Groves of atomic bomb fame discussed th« 
broad principles of research and emphasizec 
the importance of a foundation such as the 
one Oklahoma is now sponsoring. 

To the physicians in the great audienc: 
assembled to hear General Groves, it wa 
obvious that the eyes of the forward-lookin; 
people of this state are upon us. 

After allowing for individual opinion a 
to values and the relative importance of de 
mands upon the physician’s resources, it ma 
be said that inability to give because o 
poverty is to be understood and should lea 
to no embarrassment, but the penuriou: 
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withholding of funds is to be deplored and 
must ultimately result in an uneasy con- 
science. 


Nearly 150 years ago the great physician 
and naturalist, Benjamin Rush, discussing 
the vices and virtues of physicians said, 
‘Physicians have been distinguished in many 
instances, for their patriotism. By this vir- 
tue, I mean a disposition to promote all the 
cbjects of utility, convenience, and pleasure, 
nd to remove all the vices of the country 
to which we belong. It embraces all the in- 
terests and wants of every class of citizens, 
end manifests itself in a great variety of 

rms. I shall briefly enumerate them. 

“Ist. It appears in acts of liberality to 
promote science, and particularly medicine. 
The British Museum was the gift of a phy- 
ician to the British nation. Dr. Radcliff 
‘ounded a library at Oxford, and bequeathed 
three hundred pounds to be applied to the 
naintenance of a constant succession of stu- 
dents of medicine, who should spend three 
years in foreign countries, in search of medi- 
cal knowledge. Dr. Fothergill gave one hun- 
dred guineas a year to Dr. Priestley, to de- 
fray the expenses of his chemical laboratory. 
But the patronage afforded to science by that 
great man, was not confined to his own coun- 
try. The Pennsylvania hospital will preserve, 
| hope, to the end of time, a testimony of 
his munificence, in the elegant casts and 
paintings of the gravid uterus, which com- 
pose a part of the museum of that institu- 
tion.” 





INTERNATIONAL RELATIONS 

Why do doctors of medicine throughout 
the world get along so much better than 
diplomats? In the field of medicine there is 
an international friendship and understand- 
ing which has no counterpart in the realm 
of world politics. If this unfortunate state 
of affairs is accepted as a criterion, the 
science of government is one hundred years 
behind the science of medicine. 

Arthur C. Jacobson! discussing this sub- 
ject says, “The science and art of govern- 
ment is about where it was in 1847, whereas 
it is obvious that the medicine of 1947 is 
decidedly not that of 1847.” 

With this in mind it seems strange that 
the U. S. government should be so anxious 
to take charge of medicine. Perhaps it should 
atch up its own habitation and stock its 
moral and ethical larders before taking medi- 
ine in for shelter and discipline. One hund- 
red years ago medicine was organized for the 
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purpose of advancing the science and art of 
medicine, for professional intercourse, the 
promotion of harmony in the profession, and 
the advancement of human weal. In peace 
it works for the prolongation of life and its 
abiding satisfactions. In war it follows the 
sword to bind up its wounds rather than to 
cripple and kill. 

This is medicine’s bill of rights and its 
international shibboleth. 


1. Jacobson, Arthur C.: Today's Medicine in Proper Per 
spective, Medical Times, 75:9, Page 244, (Sept.) 1947 





THE SOUTHERN IN BALTIMORE 

On November 24-27, the Southern Medical 
Association meets in Baltimore. What a 
happy combination this is for the Southern 
Medical Association, for the members, and 
for Baltimore. Here in the cradle of modern 
American medical science where present day 
clinical instruction found its chief impetus, 
the second largest medical association in the 
world will gather its members under aus- 
picious stars. 

It is to be hoped that many Oklahoma 
physicians will be there to partake of medi- 
cal learning and to imbibe freely the local 
professional lore. 





UNFAIR TO DOCTORS 


In his interesting story Plato and Diony- 
sius, Ludwig Marcuse, “exiled from his na- 
tive Germany,” as he says, “by a modern 
Dionysius,”’ makes the following statement: 

“His [Dionysius’] brother-in-law Dion had 
wanted toward the end to speak to him once 
more about his sister Aristomache’s children, 
but at that point the physicians intervened. 
In the interest of the heir apparent they ad- 
ministered a sedative to their exalted patient. 
From the resultant coma Dionysius I never 
awoke. Where priests fall short, the men of 
medicine are ready and willing to supplement 
their efforts. They had effectually superin- 
tended the transfer of power to Dionysius 
i 


Marcuse’s reference to men of medicine 
as being ready and willing must have been 
based upon his knowledge of German phy- 
sicians under the Bismarckian rule caught 
in Hitler’s Fascist net. American physicians 
would not administer a dose for the purpose 
of removing one dictator from the path of 
another. 





Gratitude is a nice touch of beauty added last of all 
to the countenance, giving a classic beauty, an angelic 
loveliness, to the character.—Theodore Parker. 
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INFANT CYANOSIS AND NITRATES 


YRADY F. MATHEWS, M.D. AND E. P. SELLNER, M.S. 


OKLAHOMA CITY, OKLAHOMA 


The occurrence of methemoglobinemia in 
infants due to the presence of nitrates in 
well water is more common than has been 
realized. The condition has sometimes been 
confused with congenital heart disease. 


The usual story is that the infant became 
cyanotic (blue) and drowsy. At the hospital 
the infant recovered soon after the well 
water was removed from its diet. In other 
cases it is necessary to administer a dilute 
solution of methylene blue before the cyano- 
sis is finally cleared up. It was soon realized 
that the only significant change in the in- 
fant’s environment from farm home to hos- 
pital was in the water. A chemical analysis 
of the well water revealed a high nitrate con- 
tent. 


It would seem that the cyanosis of infants 
as noted above, was produced as a result of 
the ingestion of well water containing large 
amounts of nitrate compounds. It is believed 
that the nitrate ion is converted by bacterial 
action to the nitrite ion, in which form it is 
absorbed into the circulation and reacts with 
hemoglobin to form methemoglobin and its 
attendant cyanosis. 


Actually, this is of great significance in 
a sanitary survey of a ground water supply, 
in that it changes our concept of the nitrogen 
cycle. Nitrates represent the final stage in 
the mineralization or oxidation of the nitro- 
gen originally present in organic compounds. 
Previously it was thought that if the nitrate 
content was high and other forms of nitrogen 
were absent, the water had been purified and 
was safe to drink. While such waters do not 
seem to have a harmful effect upon older 


children and adults, they do have a seriou: 
and sometimes fatal effect on infants. 

A recent case occurred in Oklahoma where 
the infant’s condition was improved by re 
moving the well water from its diet. The 
well was a drilled well having nitrate nitro- 
gen content of 110 parts per million. Othe: 
cases have been reported in Kansas, lowa, 
and Minnesota. A detailed account of two 
cases in Iowa is reported by Hunter H. Com- 
ly, M.D., in the Journal of the America: 
Medical Association, 129, 2, 112-116, Sep 
tember 8, 1945. One case involved a nitrat: 
nitrogen content of 90 parts per million 
while the other infant was given water hav 
ing a nitrate nitrogen value of 140 parts per 
million. 

High nitrate waters are usually found i: 
poorly constructed wells. In many cases th« 
wells are old dug wells with inadequate cas 
ings or none at all, and not provided wit! 
proper surface slabs to prevent surface con 
tamination from reaching the well. 

Although no definite statements can b 
made regarding the “threshold value” for the 
nitrate nitrogen concentration, it appears t: 
be advisable to recommend a safe limit o 
approximately 10 parts per million nitrat 
nitrogen for waters involving the feedin; 
of infants. It must be understood that eve 
boiling the water will not render high nitrat 
waters safe for infants. 

The Oklahoma State Department of Healt 
is interested in determining nitrate poisonin 
incidences. Any physician having a case i 
which poisoning from nitrates in well waters 
appears likely, may ask for a field invest:- 
gation by the bureau of sanitary engineer- 
ing. 
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Spontaneous Subarachnoid Hemorrage, Diagnosis, Manage- 
ment, and Prognosis: Presentation of Two Cases Resembling 
Dietl’s Crisis and Six Fatal Cases of Ruptured Irtracranial 
Aneurysm (Two Luetic) 


ARNOLD H. UNGERMAN, M.D. AND LEO LOWBEER, M.D. 


TULSA, OKLAHOMA 


The subject of subarachnoid hemorrhage 
ias throughout the years received consider- 
ition by many authors. In 1923 Symonds in 
nis classic comprehensive monograph out- 
ined this disease entity as it is known today. 
Strauss, Globus, and Ginsburg defined spon- 
taneous subarachnoid hemorrhage as a mas- 
sive extravasation of blood into the suba- 
rachnoid space, caused by the spontaneous 
rupture of blood vessels. Subarachnoid hem- 
orrhage is merely a symptom and not a dis- 
ease entity. Sands and others outline its 
causes as (1) escaping blood from pial ves- 
sels due to trauma; (2) degeneration of ves- 
sel walls due to arteriosclerosis; (3) septic 
or infectious embolism; (4) ruptured intra- 
cranial aneurysms; (5) massive cerebral 
hemorrhages invading subarachnoid space; 
(6) intra-ventricular hemorrhage; (7) blood 
dyserasia; (8) ruptured vescular neoplasm; 
(9) complications of encephalography; (10) 
post-operative focal necrosis of cerebral ves- 
sels; (11) as a complication in metrazol and 
insulin shock therapy; and (12) as a com- 
plication of artificially induced hyperpyrexia 
or C.N.S. Lues. 


Extravasated blood into the subarachnoid 
pace gives rise to focal and general symp- 
oms. No condition. has a more dramatic or 
udden onset. The patient is perfectly well 
intil the leaking blood may cause diffuse 
rritations and compression of the brain, to- 
ether with meningeal irritations. The focal 
ymptoms are the result of irritation or dis- 
urbed function of various parts of the 
lervous system. This causes an increased 
ntracranial pressure and the classic symp- 


tom, headache, develops. It is sudden and 
excruciating, of such intensity as to be de- 
scribed as having been “struck at the base 
of the skull” (Symonds); In short order, 
comes vomiting and dizziness and in many 
instances a period of unconsciousness and 
coma. About 25 per cent of the cases display 
varying degrees of mental confusion, aphasia, 
and focal signs of cortical irritation may ap- 
pear, as may generalized convulsions. The 
first headache may be localized at the nape 
of the neck, with radiation toward the ver- 
tex. It is frequently referred to the regions 
of the trigeminal nerve or to either eye. Sub- 
arachnoid blood following the optic neural 
sheaths may result in blurring of the mar- 
gins of the discs and even papilledema. Sands 
describes an almost pathognomonic picture 
of the eye grounds, namely, “The center of 
the optic disc appears more elevated than 
the periphery and the margin is generally 
clearly outlined, the veins are not tortuous 
though may be congested.’ Obstruction of 
the retinal central vein may cause retinal 
hemorrhages. Invasion of blood into the other 
cranial nerve sheaths give rise to the various 
other cranial nerve dysfunction, pupillary 
disorders, extra occular, tongue and facial 
symptoms. The dizziness and coma is likewise 
due to the sudden increase in intra-cerebral 
pressure. The variability of the pupillary re- 
sponses, from day to day, is another striking 
phenomenon (Shields). Pyramidal tract 
pressure with hemiparesis or hemiplegia may 
be present. Variability of the deep reflexes, 
first depressed, and later overactive, are 
seen. 
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Stiff neck, the most constant sign, appears 
early in the disease, and is due to the men- 
ingeal irritation. It is almost always ac- 
companied by a positive Kernig sign. Move- 
ments of the head intensifies neck pain. Opis- 
thotonus at times is very severe. The irrita- 
tion of the dorsal spinal nerve roots has 
lead to referred pain along the course of the 
lumbar sacral roots, into the sciatic nerve as 
reported by Magree. 


Without question, acute and chronic bleed- 
ing into the subarachnoid space can cause 
pain in the lower limbs. 


Other patients may be seized with acute 
abdominal pain radiating to the lumbar 
sacral areas and then along the posterior or 
lateral aspect of one or both thighs into the 
sciatic nerve. 


The usual temperature ranged between 99 
and 101. Higher temperature indicated mas- 
sive cerebral lesions with poor prognosis. The 
pulse rate is usually slow, below 70/min. 
Increasing pulse and rising temperature are 
unfavorable signs. The spinal fluid is pathog- 
nomonic. This is under increased pressure. 
One hundred ninety to 350 m.m. H,O pres- 
sure is common. It is always uniformly 
bloody, may vary from pink to dark red, de- 
pending on degree and duration of bleeding. 
The supernatant fluid is faintly xantho- 
chromic within three to four hours after on- 
set and gradually becomes more xanthro- 
chromic; usually it is clear and colorless in 
10 days to two weeks, unless subsequent 
hemorrhages occur. 

Bloody spinal fluid can be distinguished 
from blood due to trauma of spinal needle. 
In the former the blood is uniformly dis- 
tributed throughout all three tubes, does not 
clot and has a xanthrochromic supernatant 
fluid. 

The R.B.C. and W.B.C. count in the spinal 
fluid are at first proportional, later an in- 
crease in polys occurs. Leukocytosis from 
10,000 to 13,000 is the rule except in the 
more massive hemorrhages, in which it is 
increased to 20,000. Albuminuria and gly- 
cosuna may be present due to pressure of 
blood in the vicinity of the fourth ventricle. 

Hypertension, with a systolic pressure of 
160 or over, accompanies many of these 
cases. With increased intra-cranial pressure, 
hypertension is quite the rule. Its continued 
increase is a grave sign. 

An initial positive spinal fluid Wasserman 
is not uncommon. Though lues has accom- 
panied subarachnoid bleeding, it is generally 
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the consenses of opinion that it plays no part 
of its origin. However, post-mortem exami- 
nations on two cases pointed strongly to a 
luetic origin. 

The incidence of sex has been generally 
reported as 50-50. The age incidence ranged 
in the majority between 20 and 60 years. 

The majority of these patients were en- 
gaged in ordinary activity when rupture took 
place. 

Wolf, Goodall, and Wolff reported that 
migraine and “recurrent headaches” of many 
years standing, occur in from 10 to 41 per 
cent of persons with subarachnoid hemor- 
rhage due to ruptured intra-cranial aneu- 
rysm. 

Aneurysms of cerebral vessels has been 
given attention for many years. It is gener- 
ally conceded the most common cause of sub- 
arachnoid hemorrhage. Sands classified them 
as: (1) congenital; (2) arteriosclerotic; 
(3) mycotic. Their recognition, clinically or 
by angiography, has made it possible to de- 
termine their presence before rupture. Sands 
describes x-ray changes in the vicinity of 
Sella turcica, optic foramen, together with 
displacements of the pineal gland. 


Management and treatment of patients 
with subarachnoid hemorrhage has six ob- 
jectives: (1) relieve headache; (2) reduc- 
tion of increased intra-cranial pressure; (3) 
control excitement; (4) proper feeding; (5) 
institute proper surgical procedure, if aneu- 
rysm can be diagnosed; (6) rehabilitate pa- 
tient. The use of daily lumbar punctures is 
a controversial subject, but it is generally 
conceded that perhaps for the first few hours, 
after the initial hemorrhage, the danger of 
increasing hemorrhage is present, however, 
the subsequent repeated taps, using in every 
case a 22 gauge needle and manometer, and 
removing 10 to 20 cc. of fluid at a time, is 
both safe and beneficial to the disturbing 
headache due to increased intra-cranial pres- 
sure. Also, it reduces the subsequent mor- 
bidity resulting from the presence of blood 
in the subarachnoid spaces. 

An increase in blood appearing during the 
tap, or the complaint of violent headache, 
should bring immediate cessation of the pro- 
cedure. Bed rest for three weeks after the 
fluid has cleared and the symptoms have dis- 
appeared is the rule. Limitation of activity 
for an additional six weeks seems well. 

From the standpoint of the long tern 
management, as presented by Wolf, Goodall 
and Wolff, it can be seen that if the patients 
with subarachnoid hemorrhage could be 
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treated safely and effectively by surgical 
procedures in the first two weeks, following 
the initial hemorrhage, the threat of a re- 
current hemorrhage and death in approxi- 
mately 70 per cent of all patients with sub- 
arachnoid hemorrhage, could be removed. 


Wolf, Goodall, and Wolff, in their recent 
monograph dealing with the management of 
these cases have presented with great clarity 
a routine which plainly details the criteria 
management. 

The syndrome of subarachnoid hemorrhage 
must be differentiated from a common form 
of cerebral hemorrhage called apoplexy; 
from hemorrhage arising from tumor of the 
brain, and from various forms of encepha- 
litis. 

REPORT OF CASES 

Case number one: R. R., a 60 year old 
white man, was admitted to the hospital on 
April 27, 1945, conscious and complaining 
bitterly of low abdominal pain, radiating to 
the right flank and back, also, into inner 
aspects of right thigh and groin. Twelve 
hours previously he awakened with occipital 
headache radiating over the vertex; within 
eight hours there was a short period of un- 
consciousness which was mistaken for sleep 
by the family doctor, who had given him 14 
gr. M.S. to relieve pain of “renal colic.” 
Within one hour he regained consciousness 
but was unable to speak. Profuse sweating, 
chills, and projectile vomiting followed. Pain 
in the right flank, right lower abdomen, 
groin, and posterior aspect of right thigh 
accompanied by a feeling of numbness, and 
tingling in the entire right half of the trunk 
and upper and lower extremities. He was 
unable to void, though he had an urgency 
and sensation of a full bladder. For two 
hours, he subsequently had transient loss of 
consciousness at five to 10 minute intervals. 

For one week prior to the onset he com- 
plained of occipital headache each morning 
with indefinite changes in vision. During 
the previous three to four months he had 
had nocturnal incontinence. 

He was referred by the G.U. service, where 
complete renal studies had been carried out, 
no pathology being found. I saw him 24 hours 
ifter admission. B.P. 174/92; P. 80; R. 16. 
There was a definite flushing of the head 
and neck; obvious rigidity of neck with posi- 
tive Kernig and mild opisthotonos. Cranial 
nerves were negative with the exception of 
pupils, which were round and regular and 
reacted to accomodation, but sluggish to 
light. No changes in optic dise were present, 
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but there was a grade two arteriosclerosis. 
A harsh systolic murmur was heard over the 
entire precordial area, with left heart ob- 
viously enlarged. Abdomen and renal areas 
were free of any objective signs. Neurologic- 
al examination was negative with the excep- 
tion of above. No evidence of sensory or 
motor changes. 

Lumbar puncture revealed a uniformly 
bloody fluid under 180 mm. water pressure, 
which did not clot on standing. Slight xan- 
throchromia of supernatant fluid. Repeated 
punctures found the fluid less bloody and 
more xanthrochromia of the supernatant 
fluid. Within 19 days fluid was clear with 
a slight xanthrochromic tint. 

On admission, R.B.C., 4,450,000; 84 per 
cent Hq.; W.B.C., 7,350; with 75 per cent 
polys. Serology negative; urine revealed, 
5-7/H.P.F., W.B.C. and two plus albumin. 

H. J. J., white male, age 51, was admitted 
to the hospital on July 10, 1944, with the 
history that at 4:00 p.m. on July 9, 1944, 
while in the bathroom shampooing his hair, 
he was seized with a sudden pain in the en- 
tire lower abdomen. Pain was severe and 
constant, radiating into both flanks more on 
the right, also into the lumbar area and into 
the posterior aspect of both thighs. There 
was no radiation of pain into the groin or 
testicle, nor was there any urgency. Two 
hours after the onset, he vomited twice. Pain 
persisted for four hours and was relieved 
only after 34 gr. of morphine. He was ad- 
mitted on G.U. service with tentative im- 
pression of renal colic. At no time was there 
any headache or disturbances of conscious- 
ness. 

Upon admission, B.P. 150/90; P. 80; T. 
98; R. 14. Still bitterly complaining of low 
abdominal and lumbar pain. Abdomen was 
distended and the patient was unable to void. 
There was definite neck rigidity, bilaterally 
hyperactive deep reflexes. The following day 
complete G.U. examination revealed no renal 
pathology. I saw him in consultation four 
days after admission and found marked 
rigidity of the neck, positive Kernig, pupils 
were equal and reacted to light and accomo- 
dation. Fundi were negative, except for 
grade one arteriosclerosis. Cranial nerves 
functioned normally. The deep reflexes were 
still hyperactive but no pathologic reflexes 
were present. Localizing signs were absent. 
Lumbar puncture revealed a_ uniformly 
bloody fluid under 230 m.m. water pressure, 
which did not clot on standing; five cc. re- 
moved for study. Repeated lumbar punctures 
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revealed less blood with definite xanthro- 
chromic supernatant fluid, as patient clinical- 
ly improved. 

On admission, R.B.C. 4,310,000; Hq. 84 
per cent; W.B.C. 17,250; 85 per cent polys. 
Urine entirely negative. N.P.N. 40 mg. per 
cent and urine cultures were negative. 

His progress in the hospital was unevent- 
ful. For 10 days he had intermittent incon- 
tinence and retention. 

One of us (L. L.) had an opportunity to 
perform six necropsies on cases of fatal sub- 
arachnoid hemorrhage. An excerpt of the 
pathological diagnosis based on gross and 
microscopic findings follows: 

Case 1. White male, 53 years old. 

Necropsy diagnosis: 

(1.) Intimal and medial arteriosclerosis 
of the basal cerebral arteries. 

(2.) Arteriosclerotic aneurysm of the 
basilar artery with acute rupture. 


(3.) Basal subarachnoid hemorrhage. 
(4.). Essential hypertension. 
(5.) Status post appendectomy (three 


days ante mortem for gangrenous 
appendicitis). 
Case 2. White female, 27 years old. 
Necropsy diagnosis: 

(1.) Syphilitic arteritis and phlebitis of 
the basal cerebral arteries. 

(2.) Syphilitic aneurysm of the basilar 
artery with acute rupture. 

(3.) Basal subarachnoid hemorrhage. 

(4.) Subacute syphilitic meningo-en- 
cephalitis. 

Case 3. White male, 48 years old. 
Necropsy diagnosis: 

(1.) Intimal and medial arteriosclerosis 
of the basal cerebral arteries. 

(2.) Arteriosclerotic aneurysm of the 
right middle cerebral artery, with 
acute rupture. 

(3.) Subarachnoid and subdural hemor- 
rhage. 

(4.) Hemorrhage of the right temporal 

lobe. 

(5.) Multiple hemorrhages of the pons. 
(6.) Essential hypertension. 
(7.) Coronary arteriosclerosis and myo- 
fibrosis. 
Case 4. White male, 58 years old. 

Necropsy diagnosis: 

(1.) Congenital aneurysm of the left 
middle cerebral artery with acute 
rupture. 

(2.) Hemorrhage of the left basal gan- 
glia. 
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(3.) Subarachnoid hemorrhage. 





Fig. 1 Fig. 2 
Fig. 1 shows syphilitic aneurysm of basilar artery. 
Case 2. Fig. 2 shows congenital aneurysm of left middle 
cerebral artery. Case 4. 





Fig. 3 Fig. 4 


Fig. 3 shows arterioscleroti« aneurysm of right middle 


cerebral artery. Case 3. Fig. 4 shows close up of aneu- 


rysm, Case 8. 


Case 5. White male, 48 years old. 
Necropsy diagnosis: 

(1.) Syphilitic aortitis. 

(2.) Syphilitic arteritis of the basal 
cerebral arteries. 

(3.) Syphilitic aneurysm of the right 
middle cerebral artery with acute 
rupture. 

(4.) Basal subarachnoid hemorrhage. 

Case 6. White female, 53 years old. 
Necropsy diagnosis: 

(1.) Intimal and medial arteriosclerosis 

of the basal cerebral arteries. 


(2.) Multiple arteriosclerotic aneurysms 
of the basal cerebral arteries with 
cherry-sized thrombosed aneurysn 
of the basilar artery and smalle: 
aneurysms of both middle cerebra 
arteries. 


(3.) Acute rupture of aneurysm of th: 
right middle cerebral artery. 
(4.) Subarachnoid hemorrhage. 
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(5.) Subdural hematoma over the right 
brain hemisphere. 

(6.) Multiple hemorrhages of the pons. 

(7.) Essential hypertension. 


In each of these six cases of “spontaneous” 
subarachnoid hemorrhage an aneurysm of a 
basal brain artery was found. 

In two out of six, or 33.33 per cent, syphi- 
lis was found to be the cause of the aneu- 
rysm. In both cases, spinal and blood Wasser- 
mann were positive. One case showed a typi- 
cal luetic aortitis; the other case had a his- 
tory of miscarriages and had been treated for 
syphilis. The brain arteries showed typical 
round cell-infiltration of the adventitia and 
media. 

The percentage is indeed surprisingly high 
and very much at odds with the general 
belief that syphilis plays only an insignifi- 
cant role in the etiology of intracranial 
aneurysms. This fact we dispute on the basis 
of this pathology. 

In one out of six cases, or 16.67 per cent, 
the diagnosis was without reservations that 
of a congenital aneurysm. 

In the remaining three cases, or 50 per 
cent, the diagnosis was that of an arterio- 
sclerotic aneurysm, with the reservation that 
the arteriosclerosis was of somewhat pe- 
culiar type, involving not only the intima but 
also the media rather extensively. A coordi- 
nated congenital weakness of the media may 
have played a substantial role in these cases. 
All three cases had hypertension which may 
also have played an important role; hyper- 
tension was absent in the other three cases. 

An aneurysm was found in the basilar 
artery three times; in the right middle cere- 
bral artery three times and in the left mid- 
dle cerebral artery two times. In one case 
multiple (four) aneurysms were found, one 
of which was perforated, whereas another 
showed evidence of previous perforation 
healed by thrombosis and scar tissue. All 
aneurysms were located at a point of division 
of cerebral arteries. 

In three. cases or 50 per cent trauma pre- 
ceded the rupture. In two cases, operations, 
one for gangrenous appendicitis, one for 
nasal polyps preceded the hemorrhage by 
two to three days. No evidence of postopera- 
tive necrosis of vertebral arteries described 
elsewhere was found. 

In several cases evidence was found of a 
sudden elevation of high blood pressure as 
the immediate cause for the aneurysm rup- 
ture. In three cases actual brain hemorrhages 
were found in addition to the subarchnoid 
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hemorrhage. In two cases there were multi- 
ple hemorrhages in the pons. In one case the 
hemorrhage was located in the temporal lobe, 
in another case in the basal ganglia. 

Extensive subdural hematoma was found 
in two cases, both times at the site of the 
ruptured aneurysm. 

In two cases, histological evidence was 
found of a previous perforation of an aneu- 
rysm, healed by thrombosis within the sac 
and by scar tissue in its wall containing 
blood pigment. This observation fits well into 
the clinical experience that attacks of sub- 
arachnoid hemorrhage may be quite frequent, 





Fig. 4 Fig. ¢ } , 
Fig. 5 shows syphilitic aneurysm of ight middle 
cerebral artery. Case 5. Fia. 6 shows close up of aneu 
rusm. Case 5. Fia. ? shows basal subarachnoid hemor 


rhage. Case 





1d 
Fia. 8 .shows wun uptu ed thrombosed arteriosclerotie 
aneurusm of basilar and uptured aneurysm of right 
middle cerebral artery. Case 6. Fia. 9 shows close up of 
thrombosed aneurysm of basilar artery. Case 6. Fia. 10 
shows : cross-section through thrombosed aneurysm of 


basilar artery. Case 6. 





Fig. 11 Fig. 12 Fig. 18 
Fia. 11 is ruptured arteriosclerotic aneurysm of right 


middle cerebral artery. Case 6. Fig. 12 is close-up of 
ruptured and of unruptured aneurysm of right middle 
cerebral artery. Case 6. Fig. 13 is close-up of unruptured 
arteriosclerotic aneurysm of left middle cerebral artery. 
Case. 6. 











although not often diagnosed, and that -the 
direct mortality may not exceed 50 per cent. 
However, there is of course a marked ten- 
dency towards recurrent hemorrhages. 


SUMMARY 

Subarachnoid hemorrhage is a symptom 
and not a disease entity. In the vast majority, 
the hemorrhage is due to a rupture of an 
intracranial aneurysm, particularly of the 
circle of Wilis; with arteriosclerosis, septic 
or infectious embolism, trauma, massive cer- 
ebral hemorrhage, intra-ventricular hemor- 
rhage, blood dyscrasias,. vascular cerebral 
neoplasm, post operative focal necrosis of 
cerebral vessels, complication of encephalog- 
raphy, shock therapy, and artificial hyper- 
pyrexia, contributing a small number of 
cases. 

The syndrome is usually characterized by 
the sudden onset of headache; nuchal rigid- 
ity; mild Kernig sign; vomiting; various de- 
grees of hyperemia of optic discs; involve- 
ment of one or several of the cranial nerves; 
frequent changes in pupillary reactions; mild 
leukocytosis; mild elevation of temperature; 
slow pulse and spinal fluid under pressure, 
uniformly bloody with an xanthrochromic 
supernatant fluid. Symptoms referrable to 
irritation of various nerve roots, particularly 
those making up the lumbosacral plexus, may 
be present. The onset is sudden. Treatment 
is directed toward relief of headache, reduc- 
tion of intra-cranial pressure, allaying of 
excitement, adequate feeding. Later angiog- 
raphy and consideration of surgical measures 
in suitable cases of aneurysmal rupture, plus 
rehabilitation of the patient. 

On the basis of these findings it has been 
recommended that those patients who come 
under observation during the four weeks 
after a subarachnoid hemorrhage be sub- 
jected to arteriography and subsequent 
craniotomy if an aneurysm is visualized. 

Two cases of confirmed spontaneous sub- 
arachnoid hemorrhage in which the initial 
symptoms resembled Dietl’s or renal crises 
are presented. 

Six fatal cases of “spontaneous” basal sub- 
arachnoid hemorrhage are reported. All were 
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caused by rupture of an aneurysm of a basal 
cerebral artery. The diagnosis of syphilitic 
aneurysm was made in two cases; that of a 
congenital aneurysm in one case; and that 
of arteriosclerotic aneurysm in three cases. 
We feel that syphilis plays a more important 
role than generally believed. 
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MORE OPERATIONS FOR STOMACH CANCER; FEWER MORTALITIES 


Over a 10 year period the percentage of operable 
eases of cancer of the stomach ranks second only to 
cardiovascular disease as the commonest cause of death 
in the United States, has steadily risen. During the same 
period the percentage of cases in which surgeons recom- 


mended gastric resection — involving the removal of part 
or all of the stomach — has also increased. At the same 


time, the mortality rates for operation have droppe: 
remarkably. 

These facts were revealed by David State, M.D 
George Moore, M.D., and Owen H. Wangensteen, M.D. 
all members of the department of surgery of the Uni 
versity of Minnesota Medical School who report a 1/ 
year survey of the results of surgical treatment of gastri 
cancer at the University of Minnesota hospitals. 
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GENERAL PRINCIPLES UNDERLYNG THE X-RAY 
DIAGNOSIS OF MEDIASTINAL TUMORS* 
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Those of us who have studied the thoracic 
roentgenogram of a still-born baby are fa- 
miliar with the fact that it does not permit 
any differentiation between mediastinal 
structures and lung fields. In other words it 
is the air content of the lung bordering on 
the mediastinum that affords us a possibility 
to observe the contour of the mediastinum 
and diagnose changes in its configuration. 


The widening of the mediastinal shadow, 
i.e., the encroachment on the lung fields, is 
the fundamental roentgenological sign of 
mediastinal tumors. It has the same diag- 
nostic validity for the roentgenologist as the 
combination of chest pain, cough, dyspnea, 
and cyanosis have for the clinician. In gen- 
eral only those tumors are demonstrable 
radiographically that either protrude them- 
selves beyond the normal silhouette of the 
mediastinum or displace adjacent mediastinal 
organs such as the large vessels to such an 
extent that the latter protrude into the lung 
fields. Expressed negatively, it means that 
tumors, not of such size or location to border 
on the mediastinal pleura, will remain un- 
recognized unless they can be revealed by 
encroachment on the lumen of the trachea 
or esophagus. 

Whenever the radiologist sees a widened 
mediastinal shadow he thinks first and fore- 
most of a mediastinal tumor. Non-tumorous 
lesions such as aortic or pulmonary aneu- 
rysm, abnormal widening of the esophagus, 
tuberculous abscesses of the spine, and in- 
flammatory exudates and abscesses of the 
mediastinum, which should be considered in 
the differential diagnosis, can be ruled out 
by auxiliary methods, e.g., contrast filling of 
the esophagus, overpenetrated Bucky films, 
by fluoroscopy with observation of pulsatory 
movement, by films in the lateral and oblique 
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diameters, finally by bronchograms, kymo- 
grams, laminograms, and contrast filling of 
heart and aorta. 

If we now enter into a discussion of the 
roentgen diagnosis of specific types of 
mediastinal tumors, we encounter an error 
that pervades most of the roentgenographic 
literature on this topic, even of the present 
day. Thus, we find the following statement 
in a paper by Pfahler on the roentgen diag- 
nosis of mediastinal tumors: “The outline is 
sharp indicating benign tumor.” This is in- 
correct to the extent that a sharp outline or 
contour in the case of a mediastinal tumor 
does not rule out malignancy. The misunder- 
standing is based on erroneous transference 
from the x-ray symptomatology of lung 
tumors to that of mediastinal tumors. For 
explanation of the fact that most malignant 
tumors of the mediastinum display a sharp 
and clear margin toward the lung field, we 
have to go back to the anatomy of the medi- 
astinum. We know that the mediastinum is 
enclosed on both sides by mediastinal pleura, 
and any tumor, benign or malignant, will 
exhibit a sharp margin as long as it is cover- 
ed by intact pleura. Only if it ruptures this 
membrane and penetrates through it into the 
lung field, will its sharp contour disappear. 

Another diagnostic feature that is of such 
great help in the interpretation of lung films, 
namely the observation of the homogeneity 
of a shadow or its inhomogeneity, is of little 
use in the diagnosis of mediastinal tumors. 
While inflammatory lesions of the lungs, such 
as tuberculous and bronchopneumonic infil- 
trations, can usually be differentiated from 
lung tumors, and particularly benign lung 
tumors, by the blotchiness and inhomoge- 
neous character of the inflammatory lesions, 
as contrasted against the even shadow of the 
benign tumor, inflammatory exudates and ab- 
scesses in the mediastinum and infectious 
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glandular swellings may cause as homoge- 
neous a shadow in the mediastinum as any 
tumor. This is well exemplified by the ho- 
mogeneous nature of a tubercular abscess of 
the spine which closely imitates a mediastinal 
tumor until the overexposed film demon- 
strates the destruction of the bone. Only 
rarely will calcification or bone formation 
reveal the histological type of a tumor, such 
as the calcified shells of dermoids and echi- 
nococcus cysts, or the presence of bony shad- 
ows or teeth in teratoma. But marginal cal- 
cifications are present not only in cysts but 
also in aortic aneurysms. The observation of 
such calcification, not only in the question- 
able bulging shadow, but also in the rest ot 
the aorta will facilitate the diagnosis of an 
aneurysm. 


So far we have seen that such roentgen 
sigus as sharpness of contour and homoge- 
neity of the tumor shadow are of limited 
diagnostic validity in the diagnosis of medi- 
astinal lesions; the same holds true for the 
size of the shadow and its intensity. Size and 
density of the tumor shadow are rather ir- 
relevant, since any tumor, benign or malig- 
nant may be small or large, and when of 
large extent in a direction vertical to the 
film, it will absorb more rays and therefore 
be denser. 


But there remain some other features re- 
lated to the fundamental pathology of medi- 
astinal tumors that are of great diagnostic 
significance, namely their configuration, po- 
sition in the mediastinum, and displacement 
of adjacent organs. Also to be taken into 
account are dynamic phenomena of move- 
ment of the mediastinal enlargement and its 
margins under the influence of physiological 
changes such as pulsation and respiration, 
swallowing and coughing, and finally the ob- 
servation of the growth tendencies of the 
tumor over a period of time and its reaction 
to irradiation. 

The contours of a mediastinal tumor may 
be straight or curved. In the latter case the 
margins may be polycyclic, i.e., consisting of 
several arcs, or monocyclic, represented by 
a single curve. The straight margin of a 
mediastinal dilatation is found mainly in in- 
flammatory processes such as exudates, or as 
a sign of massive adhesions such as take 
place after irradiation of glandular tumors 
responsive to x-ray treatment. A straight 
laterally ascending contour is also found 
when the tumor itself is not marginal, but 
displaces the superior vena cava or innomi- 
nate veins toward the lung fields, as fre- 
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quently exemplified by substernal goiters and 
thymus hyperplasia, and occasionally by 
other tumors. A scalloped multilobular con- 
tour is almost pathognomonic for glandular 
tumors such as hyperplastic tuberculosis of 
the lymph nodes, lymphoblastoma, lympho- 
granulomatous, leukaemic and metastatic in- 
volvement of mediastinal glands, which only 
rarely show a monocyclic enlargement. The 
only other mediastinal tumors besides the 
glandular that may display a polycyclic de- 
marcation, are the rare multilocular malig- 
nancies of the thymus and occasionally aortic 
aneurysms with daughter aneurysms. A 
single arch on either side forms the boundary 
of most other tumors, benign and malignant, 
such as those derived from the thyroid and 
most of those of the thymus, mediastinal 
cysts, dermoids, teratomas, and the tumors 
originating from nervous tissue such as 
ganglioneuromas. 


Of some diagnostic help may also be the 
relative symmetry or asymmetry of the 
mediastinal enlargement. Systemic diseases 
of the lymph glands such as leukaemias, 
lymphogranulomatosis, and general metas- 
tasis will affect both sides of the mediastinal 
glandular chain. Bilateral involvement of the 
mediastinum is also noted in mediastinal 
tumors arising from unpaired centrally lo- 
cated structures such as tumors derived from 
the thymus. In contrast to these are tumors 
originating on one side of a paired structure 
such as one lobe of the thyroid, the sympa- 
thetic chain, the vagus or hourglass tumors 
of the spinal cord, which usually or at least 
in the beginning cause a unilateral medias- 
tinal enlargement. 


The position of a mediastinal tumor can 
be used as an important identifying char- 
acteristic. Tumors occurring in the anterior 
mediastinum are retrosternal goiters, der- 
moids and teratomas, pericardial tumors, 
benign or malignant thymomas; aneurysms 
of the ascending aorta, of the aortic arch and 
the innominate artery also deserve mention. 
Widening of the posterior mediastinum 
speaks for ganglioneuroma, hourglass tumors 
of the cord, neurosarcoma, tuberculous or 
other abscesses of the spine, aneurysms of 
the descending aorta and idiopathic enlarge- 
ment of the oesophagus, to name only the 
more important. 

The factor of displacement of trachea and 
oesophagus is of great diagnostic importance 
particularly in the differentiation of benign 
and malignant tumors. Both of these fre- 
quently displace adjacent organs, but in 
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malignant, infiltratively growing tumors 
the displacement is disproportionally 
small in relation to the size of the tumor, 
since the invasion of the wall of the adjacent 
organ by the malignancy will anchor this 
organ and prevent extensive shift. On the 
other hand maximal displacement is found 
in slowly growing benign tumors such as 
retrosternal goiters and benign cysts. 

The dynamic diagnostic phenomena of 
pulsatory and respiratory movements of a 
tumor and its participation in the act of 
swallowing and coughing are also diagnos- 
tically significant. Rise on swallowing is im- 
portant in the diagnosis of a retrosternal 
goiter. Observation of pulsatory phenomena 
in a mediastinal tumor, particularly by 
means of kymograms, furnishes valuable in- 
formation, although, as we know, trans- 
mitted pulsation may be displayed by a tu- 
mor and may be absent or minimal in an 
aneurysm partially occluded by blood clots. 

Serial observations extending over greater 
time intervals are of course of invaluable 
help, since they serve to determine the 
growth tendency of a tumor and its malig- 
nant or benign character. Yet even benign 
tumors such as dermoids or teratomas may 
grow quite noticeably during a period of 
several years. But serial studies over larger 
periods may be frowned upon in this age 
of exploratory mediastinotomies. 

As a final point I should like to call at- 
tention to the diagnostic validity of thera- 
peutic x-ray radiations which is similar to 
the diagnostic usefulness of the radiation 
test in bone tumors. With the exception of 
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the thymus hyperplasia in the child and the 
lymphosarcoma of the thymus, the only medi- 
astinal tumors that respond to x-ray treat- 
ment are the tumors that arise from or in- 
volve the lymph nodes. Here the most re- 
sponsive is the lymphoblastoma that fre- 
quently melts as speedily under the radiation 
treatment as it is apt to recur soon after. 
Next in sensitivity follow previously un- 
treated leukaemic tumors; somewhat slower 
in their response are the lymph glands of 
Hodgkin’s disease. Very slow in their reac- 
tion are tuberculous nodes, radiation of 
which may cause febrile spiking. Practically 
no response is characteristic for metastatic 
glandular involvement unless the primary 
tumor is particularly radiosensitive such as 
the seminoma of the testis or the Ewing tu- 
mor. Benign tumors and cysts of the medias- 
tinum, and thymic tumors with the exception 
of the lymphosarcoma of this gland and the 
benign hyperplasia in the child, do not react 
to x-ray treatment. 

In closing, acknowledgment is made to 
publications of the Viennese school particu- 
larly those by Lenk, and to a monograph by 
Heuer and Andrus of Cornell for diagnostic 
points and observations of this paper. 
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In the Control of Pain in Bone and Joint Disorders* 
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1. Introduction and review of the exist- 
ing data and literature. 


The control of pain in bone and joint dis- 
orders has always been a serious problem. 
The tendency for chronicity of the diseases 
and injuries of the skeletal system and the 
ever present danger of addiction prevents 
most of us from adequately relieving the 
pain in these patients. Consequently, the ap- 
pearance of a drug which promises to be ef- 
fective in controlling pain and yet not sub- 
ject to side effects or marked addiction, 
would be welcomed by all of us. 


Following the war, our occupation forces 
in Germany found the analgesic formula of 
six dimethylamino-four, four-diphenyl-three- 
heptanone as shown in the following figure; 
listed by the German number 10820. Knowl- 
edge of this compound was actually made 
available as a result of the investigation by 
a group, Technical Industrial Intelligence 
Committee under the Foreign Economics 
Administration, U. S. Department of State. 
Their report is published and is now avail- 
able at the office of the publication board, 
Department of Commerce, Washington, D. 
C., report No. 981. The structural formula 
of this compound along with that of mor- 
phine and Demarol are listed below: 


listed below: 





The Eli Lilly and Company chose to in- 
vestigate this drug and it was first reported 
on by Scott and Chen' in May, 1946. They 
named the substance Dolophine. In Germany 
the drug had been known as Amidon. They 
reported favorably on the properties of the 
drug and found no evidence of its being 
habit-forming, but warned against indis- 
criminate use until further studies were re- 
ported. In their studies they found good anal- 
gesia with mild sedation and few side ac- 
tions. Large doses depressed respiration but 
there was a very wide margin of safety be- 
tween effeétive clinical and toxic doses. No 
tolerance nor addiction was reported and 
there were no withdrawal symptoms in ani- 
mals receiving the drug over relatively long 
periods. Methadon has been selected by the 
food and drug administration as the official 
name for this compound. The term Amidon 
is to be discarded. 


Later, Kirchhof and David? reported on 
the drug and found it to be an effective anal- 
gesia in post-operative states with compara- 
tively few undesirable side effects. They 
found little sedative or hypnotic effect and 
stated that their nurses reported that after 
the pain was relieved, the patients were fre- 
quently sleepless. These workers used doses 
ranging from five mg. to 10 mg. given sub- 
cutaneously to 84 patients for a total of 480 
administrations. 


Scott and Chen summarized their findings 
as follows: 


“In rats, dogs, and man, Dolophine pos- 
sesses marked analgesic action, being at least 
equal to morphine and several times more 
potent than Demerol. In many respects this 
substance is closely similar to morphine. 


*The University of Oklahoma School of Medicine and McBride 
Clinic, Oklahoma City, Oklahoma. (**This drug, Dolophine 
(Methadon, Lilly) was furnished by the Eli Lilly and Company 


of Indianapolis, Ind.) 
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However, qualitative differences between the 
effects of morphine and this heptanone de- 
rivative have been noted. Apparently there 
is little or no tolerence development in the 
analgesic action of 10820 (Dolophine-Ami- 
don- in dogs. Side reactions in human beings 
do not appear to be excessive. Clinical re- 
sults so far substantiate the laboratory 
data.” 

2. The investigation reports the effective- 
ness of this analgesic in 106 orthopedic and 
arthritic patients seen at the Oklahoma State 
University Hospital and the McBride Clinic, 
Oklahoma City, Oklahoma. They represent 
the first group of a 300 patient series. In 
most instances the drug was used for a few 
days only as a palliative measure because 
we were anxious to obtain as much infor- 
mation as possible on the widest variety of 
disorders, the supply of the drug being some- 
what limited. When possible we alternated 
the use of Dolophine with morphine, codein, 
pantapon, papaverine, and other analgesics 
to obtain comparative data. The patients 
were informed that the drug was new, that 
we found it quite effective and as far as we 
could ascertain had no habit forming quali- 
ties. 

The dosage was 2.5 mg. to be used orally 
every four to eight hours as needed. This 
dose was needed as frequently as every two 
hours in a few cases and as infrequently as 
every 24 hours. A few instances of hypo- 
dermic use are included, this being given in 
doses of 7.75 mg. Most patients reported that 
relief was felt in from 20 to 30 minutes and 
lasted from six to 12 hours. Much more in- 
formation will be obtained from review of 
the hospital cases using the parental route 
and dosage. We will also have more infor- 
mation to present sometime in the future on 
a much larger group of bone and joint dis- 
orders. 

Dolophine was used in the control of pain 
in 22 types of disorders as listed below: 


1. Sciatica 16 
2. Rheumatoid arthritis 14 
3. Periarthritis of the shoulder and 


upper extremity causalgia (shoul- 
der-hand syndrome) 
Osteoarthritis 


Carcinomatosis 

Acute wounds and bruises 
Acute fractures 

Myositis, acute 
Rheumatoid spondylitis 
Spondylolisthesis 
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11. Herpes zoster 
Sudeck’s atrophy 
Osteomalicia — senile type 
Acute lumbo sacral strain 
Fibrositis 
Post-operative arthrotomies 
Buerger’s disease 
Hypertensive headaches 
Traumatic acromioclavicular sep- 
aration 1 
Polyneuritis 1 
Osteomyelitis 1 
Coxa malum senilis of the hip 1 

We were impressed very early in our ex- 
perience that the drug was quite effective in 
the control of nerve root pain resulting from 
herniated intervertebral discs. Consequently, 
this type of pain heads the list of disorders. 
Table II lists the side effects reported by the 
patients. This is as follows: 

Vomiting 

Nausea 

Constipation 

Palpitation 

Feeling of well being (Euphoria) 
(Possible sign of addiction) 
Fullness in head 

Headache 

Vertigo 

Ringing in ears 

Sombulent effects 

Weakness 

Tingling of extremities 
Anorexia 

Many of the patients were in poor physical 
condition and probably had a poor level of 
tolerance to any type of medication. A large 
number of arthritic patients were taking 
several other types of medication. Nausea 
was found to be the most frequent case, 
vertigo falling second. Only seven patients 
were unable to tolerate the drug because of 
the side effects. 

The types of disorders represented in pa- 
tients reporting no relief of pain are listed 
below. (The dose of 2.5 mg. every four hours 
was not exceeded in this group.) 
Fibrositis 
Herniated discs 
Causalgia of chest wall 
Herpes zoster 
Buerger’s disease 
Intraspinal lesion 
Causalgia of shoulder and hand 
Neuralgia 
Osteomyelitis 
Osteoarthritis 
Periarthritis of the shoulder 
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12. Rheumatoid arthritis 1 
13. Subdeltoid bursitis 1 

Our conclusion from the list suggests that 
the type of disorder has less to do with the 
efficacy of the analgesic than does the in- 
dividual constitutional make-up. Many more 
patients and types of disorders must be 
studied before any definite conclusions can 
be arrived at regarding the specificity of the 
drug. 

There were seven cases in the series who 
tolerated Dolophine who could not tolerate 
morphine or codein. Fifteen individuals 
stated that they obtained more relief from 
2.5 mg. of Dolophine than they got from the 
average dosage of morphine or codein. In- 
cluded in the group of patients were three 
morphine addicts. Dolophine was used re- 
peatedly on these patients with no evidence 
of craving but with little relief of their com- 
plaints as compared to the use of morphine 
in adequate dosage to relieve them. The re- 
sults of the rather extensive investigation 
carried out in the United States Public Serv- 
ice Hospital at Lexington, Kentucky, reveal- 
ed that Dolophine can be substituted for mor- 
phine in experienced addicts. Although the 
abrupt withdrawal of the synthetic anal- 
gesic was not followed by the abstinence 
syndrome, nevertheless when Dolophine was 
administered to post-morphine addicts over 
a period of several months, they exhibited 
signs of emotional and psychic dependence. 
These results have been reported by Dr. Is- 
bell at the meeting of the Society for Phar- 
macology and Exp. Therapeutics in Chicago 
in May, 1947. According to the definitions 
given by Himmelsbach, supplement No. 138 
to Public Health Reports, 1938, page 115, 
Dolophine possesses the property of habitu- 
ation. 


The efficacy of the drug in relieving pain 
was based entirely upon the patient’s esti- 
mation. They were frequently asked what 
percentage of the pain they considered al- 
leviated. Seven classifications are made as 
shown in the following table: 

1. Complete relief more than four 


hours — grade five 25 
2. Nearly complete relief — grade 

four 25 
3. Good relief — grade three 14 
4. Fair relief — grade two 10 
5. Little relief — grade one 8 
6. No relief — grade 0 18 
7. Could not tolerate 6 


We were impressed with the duration of 
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the analgesia. Most of the patients with 
nerve root pain of discogenic nature were 
controlled preoperatively and it is our policy 
to await operation until the patient himself 
asks for radical measures. This suggests the 
degree of pain he suffers. Nurses attending 
the patients receiving Dolophine reported 
that the patients universally refused the 
drug as soon as the pain was relieved. 


Tables V to IX list the disorders with the 
pain controlled by Dolophine. Each table is 
listed in order of efficacy of consistent re- 
sults. It is to be noted that the discogenic 
syndrome heads the list. Here again there is 
no suggestion of any specificity of the drug. 


Table V is as follows: 

Grade V — complete relief. 
Rheumatoid arthritis 
Carcinomatosis 
Sciatica 
Degenerative arthritis 
Acute myofascitis 
Post-operative arthrotomy 
Shoulder-hand causalgia 
Myositis 
Polyneuritis 

Table VI as follows: Grade IV — nearly 
complete relief. 

1. Hypertensive headache 
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2. Discogenic root pain 5 
3. Shoulder-hand causalgia 5 
4. Osteoarthritis 2 
5. Fractured femur, pre- and post- 
operative 1 
6. Acute traumatic acromioclavicular 
separation 1 
7. Rheumatoid arthritis 6 
8. Carcinomatosis 1 
9. Buerger’s disease 1 
10. Acute lumbo-sacral strain 2 


Table VII as follows: Grade III — “good” 
relief. 
Deltoid bursitis 
Discogenic root pain 
Degenerative arthritis 
Senile osteomalacia 
Acute fracture of the acetabulum 
Causalgia of the arm 
Neuritis 
. Marie Strumpell’s disease 

Table VIII as follows: Grade II — fair 
relief. 
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1. Post-operative arthrotomy 1 
2. Post-fracture causalgia 1 
3. Spondylolisthesis 1 
4. Rheumatoid arthritis 2 
5. Osteoarthritis 2 


(Continued on Page 468) 
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HowaARD C. Hopps, M.D. AND PHILIP M. MCNEILL, M.D. 
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DR. HOPPS: Our case of this morning pre- 
sents a very interesting story from the stand- 
point of clinico-pathologic correlation. It does 
not represent a rare condition, but rather 
one which is of great importance because of 
its frequency. Our problem then is primarily 
one which concerns pathogenesis and an eval- 
uation of those events which finally led to the 
demise of this patient. Fortunately, we have 
Dr. McNeill to analyze the clinical aspects 
of this case. 


PROTOCOL 

Patient: 1.B.S., white female, age 65, ad- 
mitted December 30, 1946; Died January 22, 
1947. 

Chief Complaint: Severe precordial pain; 
“smothering.” 

Present Illness: In May 1945, this patient 
was hospitalized at another hospital and 
treated for what she was told was a “coro- 
nary occlusion.” At that time it was also dis- 
covered that she had diabetes, and this was 
treated by diet and 35 units of protamine 
zinc insulin daily. Similar treatment was con- 
tinued at the diabetic clinic at University 
Hospitals beginning in June 1945. In July, 
1945, she was seen in the medical clinic be- 
cause of piercing pains originating in the 
left lateral cervical region and radiating into 
the left arm and hand, out to the fingers. 
These attacks occurred, on the average, once 
a day, and lasted from 15 seconds to seven 
minutes. There was no associated precordial 
or substernal pain, and precipitating factors 
were not mentioned. Following treatment 
with nicotinic acid, 50 mg. t.i.d., and nitro- 
glycerine, gr. 1/100 p.r.n.,she stated that the 
latter would relieve the pain but the fre- 
quency of attacks was not altered. Her con- 
dition continued about the same, and on No- 
vember 2, 1945, an electrocardiogram was 
interpreted as: “1) heart in the semi-hori- 
zontal position, 2) normal E.C.G.” At some 


time during this year the attacks of pain in 
the left neck, arm, and hand began to be 
accompanied by precordial pain. When seen 
in June, 1946, she was complaining, in ad- 
dition to pain as previously described, of 
morning frontal headache, tense feeling in 
her legs at night, “noisy sound” in her ears, 
and occasional transitory dimness of vision. 
Her B.P. at this time was 176/104. During 
this time her diabetes was poorly controlled; 
she did not follow her prescribed diet regu- 
larly. The attacks of pain decreased some- 
what in frequency, but in the latter part of 
December 1946, coincident with the onset of 
colder weather, they again became more fre- 
quent, but were relieved by amy! nitrite. On 
December 28, 1946, she developed diarrhea 
— eight or nine stools daily. The stools were 
soft, not watery, and contained no pus or 
blood. There is no mention of abdominal 
pain. About 1:30 a.m. on December 30, 1946, 
she began to have a heavy sensation in the 
precordial area which soon progressed to 
severe pain radiating into the neck and left 
forearm. Two amy] nitrite ampules failed to 
bring relief. She was brought to the hospital 
at 11:30 a.m., still suffering from severe 
pain. This was largely relieved by morphine, 
gr. 1/6 and nitroglycerine gr. 1/150. 


Past History: At age 34 she suffered from 
“gallbladder trouble” for three years (the 
details of this are lacking). In February, 
1945, she suffered from diarrhea and a diag- 
nosis of typhoid fever was suggested but not 
confirmed, (no diagnostic procedures were 
carried out). Since then there have been 
three or four episodes of diarrhea, each last- 
ing about two days. 

Family History: Father died at age 70 of 
a “heart attack.”’ Mother died at age 81 from 
a “stroke.” There is no family history of 
diabetes. 

Physical Examination: This obese white 
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female was able to lie flat in bed without 
evident respiratory difficulty. She complained 
of slight precordial pain, even after repeated 
injections of morphine. The skin was pale 
with a tint of cyanosis of the upper chest. 
Heart sounds were faint and regular and no 
murmurs were heard. The apical and radial 
rates were the same, 120. B.P. was 128/86 
bilaterally. The arteries were compressible. 
No rales were heard in either lung base. No 
abdominal viscera or abnormal masses were 
palpable. There was no edema of the lower 
extremities or sacrum. 


Laboratory Data: The urine contained a 
trace of albumin, 3+ glucose, 15 to 20 white 
blood cells per high power field and occasion- 
al granular casts, (voided specimen). There 
was slight anemia and a leukocytosis of 14,- 
450 with 78 per cent neutrophils. Fasting 
blood sugar, the day after admission was 266 
mg. per cent. Mazzini test of the blood was 
negative on two occasions. An electrocardio- 
gram on the day of admission was interpret- 
ed as “changes suggestive of recent antero- 
septal ischemia (infarction) .” The interpret- 
er suggested that the curve be repeated in 
a day or two for final decision. This was done 
and subsequent curves established a definite 
diagnosis of myocardial infarction. 


Clinical Course: The patient received a 
liquid diabetic diet of 1500 calories and it 
was necessary to increase her insulin con- 
siderably to control the diabetes. She receiv- 
ed morphine, papaverine, nasal oxygen, and 
aminophylline. On the day after admission 
she again complained of very severe pre- 
cordial pain, but no further physical changes 
could be noted. Throughout the next few days 
the patient seemed to improve but continued 
to feel quite tired. There was another episode 
of severe precordial pain on January 5, fol- 
lowed again by improvement. Her tempera- 
ture ranged between 100 and 101 the first 
week but now went down to a near normal 
range. By January 17, increasing dyspnea 
was present and there were moist rales in 
the right lung base. N.P.N. was 42.9 mg. per 
cent and B.U.N. 14.8 mg. per cent. Intra- 
venous salyrgan was given with little effect. 
By January 20, moist rales could be heard in 
both lung bases and the liver extended two 
or three finger breadths below the right cost- 
al margin. Pretibial edema appeared in the 
right leg, later in the left leg. She was then 
given digitaline nativelle intravenously but 
without apparent improvement. The pulse 
rate had varied between 90 and 120, but on 
January 21, was up to 140. The respiratory 
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rate increased and the heart sounds were 
“tic-tac” in quality. Digitalization was con- 
tinued in an attempt to bring about some de- 
gree of cardiac compensation, but the patient 
expired at 2:00 a.m. on January 22, 1947. 


CLINICAL DIAGNOSIS 

DR. MCNEILL: A presentation of this na- 
ture puts the initial speaker at a great dis- 
advantage. It is much less hazardous to con- 
template and discuss a diagnostic problem of 
this sort if the pathologist is not to follow 
you and describe in detail the true nature of 
the case. From this patient’s symptoms and 
the several signs which have been described, 
one would be inclined to accept a diagnosis 
of diabetes mellitus. There are other condi- 
tions which may or may not be associated. 
It is possible that these may so fit together 
as to suggest an etiology for the diabetes and 
considerably alter our ideas of the case. In 
the past history, it is recounted that the pa- 
tient had gallbladder trouble for three or 
four years at the age of 34. About two and 
a half years ago (February, 1945), she suf- 
fered from diarrhea and a diagnosis of ty- 
phoid fever was suggested, but not confirmed. 
Since then there have been several episodes 
of diarrhea, each lasting about two days. Is 
it possible to correlate these things with 
hyperglycemia? Yes, these could all be ex- 
plained on the basis of pancreatitis. Chronic 
pancreatitis is a disease which is frequently 
associated with chronic gallbladder disease. 
It may be of two types: either interlobular 
or interacinar. The latter type is very fre- 
quently associated with diabetes mellitus 
since the interstitial fibrosis involves the is- 
lands of Langerhans and directly interferes 
with production of insulin. Arteriosclerosis, 
endarteritis, and syphilis have also been re- 
sponsible for chronic pancreatitis and dia- 
betes mellitus. The pathologists, Dr. Hopps 
or Dr. Halpert, know far more about this 
than I, and I hope that one of them will dis- 
cuss the etiology and pathogenesis of chronic 
pancreatitis. Actually, however, symptoms of 
chronic pancreatitis are entirely lacking in 
this patient. There is no history of epigastric 
pain, bloating, belching, diarrhea, irregular 
jaundice with fever, or changes in the stools 
which would suggest deficiency in proteolytic 
or lipolytic enzymes. 

In considering the acute episodes of pain 
from which this patient complained, acute 
pancreatitis came to mind only to be dis- 
carded. Cholecystitis with cholelithiasis must 
also be mentioned, but characteristic symp- 
toms are not present. 
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Could these attacks of severe pain be re- 
lated to diabetes mellitus? The patient de- 
scribes her pain as piercing, and radiating 
into the neck and left forearm. If this were 
a manifestation of diabetic neuritis the pain 
would last longer and there would be some 
residual tenderness. On the other hand it 
may be vascular in origin. Arteriosclerosis 
is so commonly associated with diabetes as 
to warrant mention in the definition of the 
disease. Pain of vascular origin is otdinarily 
relieved by nitroglycerine, but the frequency 
of attacks is not relieved by nitroglycerin. 
This precisely fits the story which this pa- 
tient gave. In mentioning the precordial pain 
it would be of interest to know whether this 
occurred after a large meal, in relation to 
overeating, or exercise. At this point, many 
of you are thinking of E. C. G. changes. The 
electrocardiograph is a good instrument but 
has not yet replaced the clinical history and 
physical findings as the most important bases 
for diagnosis. This patient had an elevated 
blood pressure, 176/104. From a statistical 
viewpoint, this strengthens our diagnosis of 
angina pectoris since this disease is more 
common in hypertensives. It was a particu- 
larly severe and persistent pain of this sort 
which brought the patient to the hospital. 
This was largely relieved by morphine and 
nitroglycerine. From the story, I would pos- 
tulate that the coronary sclerosis, formerly 
responsible for transient anoxia and pain, 
had now progressed so that cardiac infarc- 
tion developed. The skin was pale with a tint 
of cyanosis in the upper chest. Heart sounds 
were faint and regular, and no murmurs 
were heard. The apical and radial rates were 
the same. Blood pressure was 128/86 bilater- 
ally. The arteries were compressible but no 
rales were heard in either lung. She com- 
plained of some pain at that time, but there 
was no evidence of any decompensation. 
There was slight anemia and a leukocytosis. 
An E.C.G. showed changes suggestive of in- 
farction. This was diagnostic of myocardial 
infarction and the patient was treated in the 
conventional manner with morphine, papa- 
verine, nasal oxygen, and aminophylline. 
Soon she began to have precordial pain again 
and this was followed by still another episode 
of severe precordial pain on January 5. The 
terminal event was one of progressive heart 
failure with engorgement of the liver, in- 
creasing dyspnea and moist rales in both 
lung bases, etc. 


In summary I believe that this patient had 
hyperglycemia from diabetes mellitus or 
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chronic pancreatitis and that this was a 
causative factor in arteriosclerosis or hyper- 
tension, coronary occlusion and myocardial 
infarction. There may also have been in- 
farcts in the lung. Certainly the patient had 
passive congestion of lungs and liver and we 
would expect also to find cholecystitis and 
cholelithiasis, probably mixed gallstones. 


ANATOMIC DIAGNOSIS 
DR. HOPPS: Because we are concerned here 
principally with clinico-pathologic correla- 
tion, I believe I will alter the usual procedure 
in this case and read the final anatomic diag- 
nosis first. This is: 
Diabetes mellitus (clinical diagnosis) 
Atherosclerosis, generalized, involving es- 
pecially coronary arteries, the aorta and 
its major branches 
Thrombosis of coronary arteries, recent 
and old 
Infarction of the heart, recent and old, 
with myomalacia, myofibrosis, pericar- 
ditis, and mural thrombi of right and 
left ventricles 
Hypertrophy and dilatation of right and 
left ventricles 
Chronic passive congestion of lungs and 
liver 
Infarct of left upper lobe of lung, recent 
Pleural effusion, bilateral 
Arteriolonephrosclerosis (benign) 
Glycogen storage of liver and kidneys 
Primary tuberculosis complex, right—old, 
inactive 
Cholecystitis and cholelithiasis, (mixed 
stones), chronic 
Diverticulosis of large bowel and appendix 
Meckel’s diverticulum 
Fibroma of ovary 
Leiomyomata of uterus, subserous, intra- 
mural and submucous 
Chronic cervicitis with retention cysts 
Obesity 
This then is essentially a repetition of 
what Dr. McNeill gave in his summary save 
for several incidental and clinically insig- 
nificant findings. I think that Dr. McNeill 
is to be congratulated for an excellent analy- 
sis and for his critical diagnostic summary. 
To answer specifically some of the ques- 
tions which Dr. McNeill raised, let us first 
consider the question of chronic pancreatitis. 
This patient did not have pancreatitis, either 
chronic or acute. I believe that the signifi- 
cance of this entity has been greatly over- 
emphasized in recent years. Frequently we 
find, at autopsy, a pancreas of decreased size 
which exhibits considerable atrophy of aci- 
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nar tissue and interstitial fibrosis. Rarely in 
these cases has there been any signs or symp- 
toms during life to suggest deficiency of 
acinar function. Islets of Langerhans are 
even less apt to be affected since they are 
more resistant to injury and are so arranged 
as not to be seriously damaged from obstruc- 
tion of pancreatic ducts. The most important 
causes of chronic pancreatitis are: (1) re- 
peated episodes of acute pancreatitis with 
progressive destruction of pancreatic tissue 
and replacement fibrosis; (2) obstruction of 
the pancreatic ducts by calculi, or tumor with 
marked destruction of acini — islets remain. 
I believe that before one makes a positive 
diagnosis of chronic pancreatitis, he should 
demonstrate a deficiency of proteolytic and 
lipolytic enzymes by determining, from stool 
analysis, that there is but partial digestion 
of protein and fat. There is no question but 
that this condition does occur and that some- 
times it is associated with deficient produc- 
tion of insulin, but I believe that it is a rare 
disease. Turning to this patient again, her 
pancreas weighed 75 grams, which is within 
normal limits, and appeared grossly normal. 
Sections were taken from the head, body and 
tail for microscopic study since we were 
aware of this diabetic state and were anxious 
to determine any changes which might corre- 
late with this. As is frequently the case, there 
was nothing very remarkable seen. Although 
degenerative changes are often seen involv- 
ing islets in diabetes mellitus, one does not 
rely upon such changes for his diagnosis. 


Of major interest in this case is the car- 
diovascular system. The heart weighed 650 
grams whereas the normal for this woman 
would have been about 330 grams. This de- 
gree of hypertrophy (predominantly left 
ventricle) without valvular defects or other 
obvious mechanical cause, is morphologic evi- 
dence for hypertension. The parietal peri- 
cardium was adherent over a small area to 
the anterolateral surface of the left ventricle, 
and the mycardium below this was rather 
soft and discolored brick-red. Multiple sec- 
tions disclosed this to be an infarct which 
extended from a point 144 cm. above the 
apex nearly to the base. Laterally, this re- 
gion of: necrosis extended about half way 
around the left ventricle and, in addition, in- 
volved the anterior half of the interventricu- 
lar septum and the adjacent portion of right 
ventricle. There was mural thrombosis of 
both ventricles because of this. The source 
of the embolus (right ventricle) which caus- 
ed the pulmonic infarct was thus explained. 
Within this large infarct there was repre- 
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sented various stages of necrosis and repair 
so that the infarct must have occurred in 
stages and this would correspond to the clin- 
ical story. One area was rather firm and in- 
cluded considerable new fibrous tissue. This 
was in contrast to a region of marked myo- 
malacia in which some hemorrhage was still 
evident. Between these two was a transition- 
al zone. This patient was one of those whose 
pattern of coronary artery distribution 
favored extensive damage following obstruc- 
tion of the anterior descending branch. Two 
points of complete occlusion were found in 
the left coronary artery and this was in ad- 
dition to a rather marked degree of athero- 
sclerosis. The more recent thrombus was 
within the anterior descending branch at a 
point 6 cm. from its origin. An older (pale, 
partly organizing) thrombus obstructed the 
circumflex branch at a point 4 cm. from its 
origin. The age and distribution of the in- 
farct corresponded to these points of occlu- 
sion. The rapidly progressive cardiac failure 
observed clinically is readily explained upon 
the basis of the extensive cardiac damage 
just described. It was reflected in the marked 
passive congestion which we observed in the 
lungs, liver, spleen and kidneys. Kidneys 
were slightly enlarged because of passive 
congestion. Microscopic examination disclos- 
ed, in addition to congestion, hyperplastic 
arteriolosclerosis as a manifestation of hy- 
pertension. This, with slight interstitial and 
interglomerular fibrosis justified the diagno- 
sis of arteriolonephrosclerosis. There was no 
evidence of intercapillary glomerulosclerosis 
so that there is no possibility that hyperten- 
ston was on this basis. 


It appears to me that the point most to be 
emphasized in this case is that diabetes melli- 
tus can exist for a long period of time in a 
patient without serious consequences related 
directly to insulin deficiency, but that the 
atherosclerosis which is frequently so mark- 
ed in these individuals is a condition which 
cannot be overcome by insulin, diet or other 
measures of which we now know. As this 
case illustrates, it is often the atherosclero- 
sis which is responsible for death, leading 
to thrombosis of coronary arteries, a 
“stroke” or perhaps gangrene of the leg. 





VAN METER PRIZE OFFERED 


The American Association for the Study of Goiter 
will offer the Van Meter prize award of $300 and two 
honorable mentions for the best essays submitted con 


cerning original work on problems related to the thyroid 
gland. 
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the physiologic approach 
to the correction of simple constipation 
involves the reeducation of the 

normal bowel reflexes. 

Metamucil embraces the “smoothage” 
principle in constipation management. 


METAMUCIL 


is the highly refined mucilloid of Plantago 
ovata (50%), a seed of the psyllium group, 
combined with dextrose (50%) as 


a dispersing agent. 


Metamucil is the registered trademork of 
G. D. Searle & Co., Chicago 80, lilinois. 


Research in the Service of Medicine 
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He sees that first-downs are measured accurately, but he lets his diet be measured 
by the whims of his appetite. Sooner or later he faces the penalty of sub- 
clinical vitamin deficiency—along with a host of other self-made victims: food- 
faddists, excessive smokers, alcoholics, those on self-imposed and ill-advised 
reducing diets, patients “too busy” to eat properly, to name only a few. 
When such patients come to you, dietary reform is your first thought. 

Your second may well be a suitable vitamin supplement. For these cases, 
consider the advantages of specifying Abbott Vitamin Products: known 

quality ... assured potency ... wide variety to fit every vitamin need—in 
supplemental or therapeutic levels of dosage, in oral or parenteral 

forms, in single or multiple vitamin preparations. Abbott Vitamin 

Products are readily available at all prescription pharmacies. 

Assott Lasoratories, Norts Cuicaco, ILLINoIs 
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‘Lew cow’s milk used for Lactogen is 


scientifically modified for infant feeding. This modification 





LAC 
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TOGEN 


approximates 


women’ 


s milk in the 


proportion of 


food 





is effected by the addition of milk fat and milk sugar in ,, 
definite proportions. When Lactogen is properly diluted 60 
with water it results in a formula containing the food sub- 55 


stances—fat, carbohydrate, protein, and ash—in approxi- 
mately the same proportion as they exist in woman’s milk. 


One level tablespoon of LACTOGEN dissolved in 2 _ ,, 
ounces of water (warm, previously boiled) makes 2 onces 0 
of LACTOGEN formula yielding 20 calories per ounce. °%5 


No advertising 
or feeding directions, 
except to physicians. 
For feeding direc- 
tions and prescription 
blanks, send your 
professional blank 
to “Lactogen Dept.” 








“My own beiief is, as already stated, 
that the average well baby thrives best 
on artificial foods in which the relations 
of the fat, sugar, and protein in the 
mixture are similar to those in human 

milk.”” 
John Lovett Morse, A. M., M. D 
Clinical Pediatrics, p. 156 


Fat 








substances 








































































































= 
+ - 

+ 4 

+4 +>——4 

e = 

—_— b 4. —{ -— +4 

+ <4 

MOTHER'S DILUTED 

MILK LACTOGEN 
Carb. Protein Ash 


NESTLE’S MILK PRODUCTS, INC. 


155 EAST 44TH ST., NEW 


YORK, 


eB r 
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The luster of this ceremony, so far as my participation is concerned, is dimmed 
only by my feeling of inadequacy and I cannot do justice to an occasion so solemn, so 
full of high hope, so full of inspiration. 


It has been said, “There is but one temple in the world, and that is the body of 
man. Nothing is holier than this high form. We touch heaven when we lay our hand on 
a human body.” 


I doubt seriously that members of any profession sense that great truth more 
than do Doctors of Medicine, whose very lives are consecrated to the preservation of 
health from conception until that last faint breath is drawn. 


We are constantly looking, searching — yes, even begging for answers which so 
far have eluded the world, but, at the risk of alibi or excuse, I say there is a limit to 
what we in the active practice of medicine can accomplish. The demands upon our time 
are so great that research, experiment, and discovery are necessarily limited, yes, 
granting even that we had the scientific ability. 


Inspiration is the basis of every great contribution in the fields of learning and 
achievement — it is the spark without which no great achievement is even possible. I 
can think of no achievement in any field that could give greater satisfaction than a new 
discovery for the prevention or relief of physical suffering. 


Today’s very ceremony is the result of inspiration, and surely the Oklahoma Medi- 
cal Research Foundation will be the source of tremendous inspiration to our medical 
school, to our profession, to the public, and, if it produces but one treatment that would 
serve to save as many lives or lessen as much illness as any one of numerous treat- 
ments I might mention, then the cost of its creation and maintenance fades into insig- 
nificance. 


It is my great fortune to say these words on behalf of the Oklahoma State Medi- 
cal Association and, in its name and on its behalf, I pledge complete cooperation of the 
association as such, and, I am positive, of every member thereof. Our desire to assist 
financially is known, and our desire to assist by work, by study, and by cooperation is 
even greater. This can, by our united effort, become a famous institution. 

It is a privilege to give you this, our pledge. 


<3 RD tio, 


President. 
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SOWTON IN On WARREN TED 
For Intramuscular Use 
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Estrogenic substance mae «from a wvatural source 





ESTROVARIN 


Brand of Natural Estrogenic Nile eas 


Solution in Oil WARREN-TEED. 


Dependable high quality 


as in all... 
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RESEARCH FOUNDATION CEREMONIES HELD 


Groups Pledge Support In 
Site Dedication 

Representatives from the doctors of medi- 
cirfe, the dental profession, the pharmacists, 
the press, and the public gathered in Okla- 
homa City October 3 for the first public par- 
ticipation in ceremonies presenting and dedi- 
cating the site of the Oklahoma Medical Re- 
search Foundation. 


The afternoon outdoor ceremonies were 
set aside to observe the official acceptance 
of land donated by the state adjacent to the 
Oklahoma University School of Medicine as 
the site of the foundation. 

In presenting the deed to the foundation’s 
new president, who is J. G. Puterbaugh, Mc- 
Alester, state board of affairs chairman W. 
R. Borgman said, “Strides made in medical 
science in the past 50 years will be outclassed 
and outmoded in the next 50 years.” 

Puterbaugh’s response reviewed the prog- 
ress of the foundation from 1944 when it 
was only a dream in the minds of a handful 
of doctors to the near-reality it is today. He 
said the year 1948 may “see the actual con- 
struction of the building when the institu- 
tion will become a living, pulsing source of 
knowledge.” 

Gov. Roy J. Turner was also present for 
the presentation ceremonies of Oklahoma’s 
only real scientific laboratory for the battle 
against human disease. 

Pledging support of the groups they rep- 
resented were: Paul Champlin, M.D., Enid, 
president of the Oklahoma State Medical As- 
sociation ; Fred C. Seids, D.D.S., Perry, Okla- 
homa Dental Association; C. J. Masterson, 





That Wore Way 





Oklahoma City, Oklahoma Pharmaceutical 
Association; O. H. Lachenmeyer, Cushing, 
Oklahoma Press Association; and W. Lee 
Woodward, Alva, the lay public. 


Horace Falls, president of the Oklahoma 
Variety Club, presented a check of $100,000 
as the first installment on a gift of $600,000 
from the theater group. The international 
president of Variety Club, Mr. McCraw, also 
spoke briefly. 

Another formal gift presentation during 
the afternoon was from Mrs. George Marlow, 
Shawnee, whose memorial to her late son, 
Miles, is a $26,000 donation to the founda- 
tion. 

At a meeting of the board of directors of 
the foundation earlier in the day, the follow- 
ing officers were elected: J. G. Puterbaugh, 
president; Ralph Talbot, vice-president; 
Fred Dunn, treasurer; John Lamb, M.D., 
secretary; Ancel Earp, executive committee 
chairman; and Hugh Payne, general mana- 
ger. 

Those chosen for the new executive com- 
mittee besides those named are: C. J. Master- 
son, Roy Lytle, Stanley Draper, W. T. Payne, 
W. F. Keller, M.D., Henry Griffing, Frank 
Buck, Frank Sewell, Charles Follonsbee, and 
Harry Frantz. 


(Left) Governor Roy J. Turner 
speaks to the group at the site 
presentation ceremonies held on 
the wind-swept plain adjacent to 

* the School of Medicine of the Uni- 
versity of Oklahoma. In the back- 
ground is the architect’s drawing 
of the proposed Oklahoma Medical 
Research Foundation. 
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(Right) Giving t! audience his 
views of research and how it should 
be carried on is the former atomic 
bomb director, Maj. Gen. Leslie R. 
Groves, quest speaker at the Medi 
cal Research Foundation banquet 
in the Zebra Room of the Munici- 
pal Auditorium, Oklahoma City. At 
the extreme left is C. McCraw, 
president of Variety Clubs inter 
national, who also spoke briefly 
concerning Variety Club’s gift of 
$100,000. Next to Maj Gen. Groves 
is the wife of Oklahoma’s qover- 
nor, Mrs. Roy J. Turner. 


ATOMIC BOMB RESEARCH DIRECTOR 
IS GUEST SPEAKER AT BANQUET 


Outlines Plans on How To 
Carry on Research 

“I feel we must decentralize our research 

... get it away from the big cities where 

Americanism is fading out,’’ Maj. Gen. Leslie 

R. Groves, former director of the atomic 

bomb project, told the guests at the research 

foundation banquet in the Zebra Room of 

the Municipal Auditorium Friday night, Oc- 
tober 3. 

As deputy chief of construction of the 
chief of engineers, Maj. Gen. Groves was 
selected during the summer of 1942 to direct 
the nebulous, secret-shrouded research with- 
in the atomic bomb project. 

Maj. Gen. Groves explained that “the aid 
to medical and biological research is what 
atomic energy means today — not power.” 
He further stated that the planned medical 
research foundation will be a success only 
“if all the people of Oklahoma are behind 
it.” 


(Below) The picture on the lowe) part of the page is 
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He warned against duplication of effort 
and explained that information gained at one 


institution must be available to others work- 
ing on similar problems. 








Urging Oklahomans not to put a time limit 
on research he advised the selection of “those 
not afraid to make decisions.” 

For the men of science who will work 
against disease, he urged selecting assign- 
ments that will hold their interest and he 
further insisted on the availability of ade- 
quate facilities. They should not be bothered 
with administrative details, he said. 

In outlining his points for the success of 
the research foundation, Maj. Gen. Groves 
stressed the importance that Oklahoma must 
have medical training equal to anywhere in 
the country. 

Concluding his speech, the atomic bomb 
coordinator reminded Oklahomans, “Most 
strides in science have been the result of 
arduous research and thousands of experi- 
ments.” 


another scene om the dinner in the Zebra Room. Showy 


in the backaround is tie speakers’ table with a spotlight on the architect's drawing of the soon-to-be-built foundation 
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The Diagnostic V 
Family is Growin g 


A new member has been added to the 
ever-growing Ames Diagnostic Family. 
The name of the latest arrival is— 
Hematest. 

Here are the 3 members of the group 
to date: 


1. Hematest 


Tablet method for rapid detection of oc- 
cult blood in feces, urine and other body 
fluids. Bottles of 60 tablets supplied with 
filter paper. 


. Albutest 


(Formerly Albumintest) 

Tablet, no heating method for quick quali- 
tative detection of albumin. Bottles of 
36 and 100. 


. Clinitest 


Tablet, no heating method of detection of 
urine-sugar. 

Laboratory Outfit (No. 2108). 

Plastic Pocket-size Set (No. 2106). 
Clinitest Reagent Tablets (No. 2101) 12x 
100’s for laboratory and hospital use. 


All products are ideally adapted to use by 
physicians, public health workers and in 
large laboratory operations. 


Complete information upon request. 
Distributed through regular drug 
and medical supply channels only. 


AMES COMPANY, Ine. 


ELKHART, INDIANA 
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(Continued from Page 456) 
6. Periarthritis of the shoulder 3 


Included in the above series is a patient 
suffering from severe proxismal chest pain 
in whom the diagnosis of radiculitis result- 
ing from degenerative arthritis of the spine 
had been made. As this patient is the former 
professor of pharmacology of the Oklahoma 
Medical School, his report is quoted verba- 
tim: “After seeing Dr. Ishmael in March, 
1947, the Dolophine (2.5 mg. oral capsule) 
was taken at six hour intervals the first day 
and on the second day one capsule was taken 
morning and evening and on the third day 
only one capsule in the morning was taken. 
Following this, the dosage did not exceed 
one capsule per day. There was relief of 
pain in 20 minutes, which lasted a full day. 
Side effects were slight vertigo and slight 
constipation. The relief of pain was really 
remarkable.” 


SUMMARY 


a. A brief outline of the pharmacological 
and clinical nature of the drug is given. 


b. A list of disorders causing pain in 106 
patients presented is given in detail. 


c. Classifications are made as to the effica- 
cy of the drug in controlling the various 
types of pain indicating no great specificity 
except perhaps in the control of discogenic 
nerve root pain. 


d. Dosage, induction time, duration of 
analgesia, side effects, and habituations are 
discussed. 


CONCLUSIONS 


Dolophine, or Amidon, as it is known in 
Europe, or Methadon as it has been desig- 
nated, is a satisfactory analgesic for the use 
in the control of bone and nerve root pain. 
Its chief use is in patients whose pain is too 
severe for aspirin and too chronic in nature 
for morphine. In using this drug, however, 
the possible danger of habituation should be 
borne in mind until extensive clinical trial 
establishes this drug as definitely habit form- 
ing or not.* 

*Since this paper was prepared, Methadon has been released 
for general use by the food and drug administration. It has 


been classed as a narcotic by proclamation of the President of 
the United States of America. 
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Oklahoma initiates accepted into fellowship at the 
thirty-third convocation of the American College of 
Surgeons held in New York recently as the final event 
of the C.inical Congress are Nasry F. V. Barkett, M.D., 
Oklahoma City; Battey B. Coker, M.D., Durant; Everett 
B. Neff, M.D., Oklahoma City; Franklin D. Sinclair, 
M.D., Tulsa; Robert 8S. Srigley, M.D., Ardmore; Richard 
G. Stoll, M.D., Chickasha; and Benjamin W. Ward, M.D., 


Tulsa. 


R. A. Harkins, M.D., has been appointed part time 
health officer of the Pittsburg County Health Depart 
ment. 


D. G. Willard, M.D. Norman, has been added to the 
staff of Eliison Infirmary, Oklahoma University, on a 
part time basis, it has been announced. His appointment 
will become effective December 1. Dr. Willard is now 
staff physician for the university footbal. team. 


H. C. Wheeler, M.D., McAlester, also attended the 
infantile paralysis course. for physicians at Knicker 
bocker Hospital in New York during the first week of 
October. 


Mack I. Shanholtc, M.D., director of the division of 
preventive medicine, Oklahoma State Department of 
Health was one of the speakers at the public hea'th 
and welfare conference held recently at Princeton Uni 
versity. Dr. Shanholtz discussed local health departments 
in Ok’ahoma and also serve] as consultant for one 


the discussion groups. 


J. J. Smith, M.D... Shattuck, ha heen appointed 
County Superintendent of Health of E_lis County 


The Carte County Medical Society re ently met at 
the CCC camp at Lake Murray for an outdoor meeting 


George Garrison, M.D., p essor of pediatrics of 
Oklahoma University was guest speaker and discussed 
‘*Infant diarrhea of the new born, chron cold in the 
new born, changing type of respiratory infection, ery 
throb astosis fetalis, the thymus eland and feeding of 
babies.’ 

In charge of arrangemen‘s were J. M. Gordon, MD., 


president of the county society, and Don Cum ngham, 
M.D. Doctors attending were given a fried chicken and 
fish to take home to their families and a generous supply 
of food was given to the Salvation Army, county secre 


tary G, E. Johnson, M.D., reports. 





FOURTH ANNUAL CLINICAL CONFERENCE 
of the 
CHICAGO MEDICAL SOCIETY 


Palmer House, Chicago, March 2, 3, 4, 5, 1948 
Plan Now To Attend This 


Instructive Meeting 


Make Your Hotel Reservations Early 


To Avoid Disappointment 
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Surgical Principle 
Accomplished 
Medically 


rainage in the 
presence of infection or conges- 


tion is a sound surgical principle. 


In chronic inflammatory conditions 
of the bile passages without stones, 
drainage is accomplished by increasing 
the production and flow of free-flowing, 
low viscosity bile, employing Decholin 


for its hydrocholeretic action. 


Decholin (dehydrocholic acid) stim- 
ulates the production of thin bile by 
the liver cells, with a resultant cleans- 


ing action on the entire biliary tract. 


-_- 
Decholin is supplied in boxes of 25, 


100, 500 and 1000 3% gr. tablets. u Al 


AMES COMPANY Ine. 


Successors to Riedel-de Haen, Inc. 
ELKHART, INDIANS 
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MEDICAL ABSTRACTS 











STREPTOMYCIN IN SURGICAL INFECTIONS: OTITIS 
EXTERNA, OTITIS MEDICA, MASTOIDITIS, BRAIN 
ABSCESS, AND MENINGITIS. E. J. Pulaski et al. 
Archives of Otolaryngology. 45:503-515, (May) 1947. 
This is a report on the treatment of various infections 

with streptomycin. All cases occurred in a U. 8. Army 
hospital. Formerly, penicillin and the sulfa drugs have 
been used for the treatment of surgical infections. How- 
ever, the success was not complete, and there were always 
cases refractive to the chemotherapeutic agents or to 
penicillin. 

In chronic otitis externa and media the sulfa drugs 
are of limited value, since their bacteriostatic action is 
inhibited by pus and necrotic tissue elements. 

Streptomycin has a lower toxicity than the sulfona- 
mide drugs. Its action is not inhibited by the products 
of proteolysis. It has to be given parenterally, and after 
injection it readily diffuses into the body fluids in bac- 
teriostatic quantities. It acts against the majority of 
gram-negative, and many of the gram positive organisms. 
Yet, many bacteria become soon ‘‘fast’’ against the 
action of streptomycin 

In five cases streptomycin topically applied cured 
chronic otitis externa due to susceptible organisms re- 
fractory to therapy with other agents. Its apparent 
effectiveness against infections due to organisms that 
have been proved susceptible warrants more extensive 
trials. 


Streptomycin is also a promising agent in the manage- 
ment of chronic otitis media. Pyocyaneus and Proteus 
may be refractory to the drug, and may require larger, 
perhaps harmful concentrations. It is also a valuable 
adjuvant to surgical intervention in the treatment of 
mastoiditis. 

The role of streptomycin in the management of brain 
abscess cannot be fully defined from this series of cases. 
It is believed that it sterilizes the walls and tracts of 
residual abscesses. In meningitis, the best results are 
obtained with combined systemic and intrathecal ad- 
ministration of the drug. Yet, it never can substitute for 
the adequate surgical treatment whenever surgical inter- 
vention is indicated—M.D.H. 





The books which help you most are those which make 
you think the most. The hardest way of learning if by 
easy reading; every man that tries it finds it so. But 
@ great book that comes from a great thinker—it is a 
ship of thought, deep freighted with truth, with beauty 
too. It sails the ocean, driven by the winds of heaven, 
breaking the level sea of life into beauty where it goes, 
leaving behind it a train of sparkling loveliness, widen- 
ing as the ship goes on. And what treasures it brings 
to every land, scattering the seeds of truth, justice, love, 
and piety, to bless the world in ages yet to come. Theo- 
dore Parker: Lessons from the World of Matter and the 
World of Men. 





MEDICAL SCHOOL 


CALENDAR — NOVEMBER, 1947 

SURGICAL PATHOLOGIC CONFERENCES —- Each 
Tuesday 12:00 Noon to 1:00 P.M. 

MEDICAL CONFERENCES — Each Wednesday 9:00 
A.M. to 10:00 A.M. 

CLINICAL PATHOLOGIC CONFERENCES — Each 
Thursday 12:00 Noon to 1:00 P.M. 

TUMOR CLINICS—First and Third Tuesdays (No- 
vember 4 and 18) 8:00 A.M. to 9:00 A.M. 

UROLOGIC-PATHOLOGIC CONFERENCE — Second 
Tuesday (November 11) 8:00 A.M. to 9:00 A.M. 

MONTHLY STAFF MEETING — Second Friday 
(November 14) Dinner, 6:15 P.M. 

RADIOLOGIC CONFERENCE — Fourth Monday 
(November 24) 6:45 P.M. to 7:30 P.M. 

Cleve Beller, M.D., (Med ’43), Resident in Medicine 
at University Hospital attended a meeting of the Bio- 
logical and Medical Sciences section of the Atomic En- 


ergy Commission at the Brookhaven National Laboratory, 
New York, October 16 to 18. This meeting was called 
for the purpose of considering the uses of radioactive 
isotopes. Dr. Beller participated in a panel discussion 
on research opportunities. 





John F. Hackler, M.D., (Med ’33), Professor of Pre- 
ventive Medicine and Public Health, attended the annual 
meetings of the Conference of Professors of Preventive 
Medicine and the American Public Health Association 
in Atlantic City, New Jersey, October 6 to 10. 





William P. Scarlett (Med ’23) is the health officer 
of Little Rock, Ark. 





MARRIAGE: Dorothy Elizabeth Gore, M.D., (Med 
°44) to Clarence McCain McMurray, M.D., August 23, 
1947, at Columbia, 8. C. 





John Berry Gilbert, M.D., (Med ’43) is now practic- 
ing at 407 Community Building, Ponca City, Okla. 
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GENERAL NEWS 














GOING TO THE SOUTHERN 
MEDICAL CONVENTION? 


The following information has beer furnished 
us by C. Mack Jones, general agent, passenger 
department, St. Louis-San Francisco Railway Com- 
pany, for those planning to attend the Southern 
Medical Association meeting in Baltimore, Novem- 
ber 24-26. 

Through Pulman car from Oklahoma City to 
Baltimore will leave Oklahoma City via Friseo at 
5 P.M., November 22, and arrive in Baltimore 
via B. & O. November 24 at 8:38 A.M. Round 
trip rail fare is $90.46 and one way fares Okla- 
homa City to Baltimore are: upper, $10.75; lower, 
$14.09; bedroom, $28.18; compartment, $39.45; 
and drawing room, $49.45. All fares include fed- 
eral tax. 

Two Flights Also 

American Airlines list their schedules as follows: 
Leave Oklahoma City 7 o’clock a.m. and arrive 
at Baltimore, 2:27 a.m., or leave Oklahoma City 
12:35 a.m. and arrive at Baltimore the following 
morning at 8:16 a.m. Return schedules are: leave 
Baltimore 1:15 p.m. and arrive Oklahoma City 
7:55 p.m.; leave Baltimore 11:28 p.m. and arrive 
Oklahoma City, 3:55 a.m. 

One way fare is $69.30 plus 15 per cent tax 
and round trip is twice that amount. Further in- 
formation can be obtained from the American 
Airlines system, 111 West First Street, Oklahoma 
City, phone 2-5237. The Tulsa office is located at 
507 South Boston, phone 3-8173. 











OCTOBER CANCER SYMPOSIA 
DRAWS STATE DOCTORS 


Sponsored by four of the state’s health organizations, 
the Oklahoma State Medical Association, the dental 
society, cancer society, and health department, the cancer 
symposia was held during the week of October 5 in nine 
Oklahoma cities. 

Designed to bring information to doctors and dentists 
on the latest methods for diagnosing and treating cancer 
patients, afternoon and night sessions were held in each 
of the sections. 

Malignencies of the mouth were discussed by Fred A. 
Henny, D.D.S., associate surgeon of the Henry Ford 
Hospital, Detroit, Mich., and James B. Smith, D.D.S., 
head of the department of oral surgery, George F. 
Geisinger Memorial Hospital, Danville, Pa.; William 8. 
McComb, M.D., Memorial Hospital, New York City, and 
Thomas G. Orr, M.D., professor of surgery, University 
of Kansas School of Medicine, spoke on mallignancies 
of the head and neck; Thomas H. Burford, M.D., as- 
sociate professor of surgery, Washington University 
School of Medicine, St. Louis, Mo., and Michael E. 
DeBakey, M.D., associate professor of surgery, Tulane 
University, New Orleans, La., malignancies of the chest; 
and A. H. Dowdy, M.D., chairman, department of radi- 
ology and director, atomic energy project, University of 
Rochester School of Medicine and Dentistry; and Fred 
J. Hodges, M.D., professor, department of roentgenology, 
University of Michigan School of Medicine, Ann Arbor, 
Mich. 


NURSES’ ASSOCIATION PLEDGES 
HELP IN SHORTAGE CRISIS 


Causes Outlined, Plans Explained 

‘*The public must be roused to a clearer understanding 
of the present crisis in nursing if the situation is to be 
met and the health of the American people is to remain 
safeguarded,’’ explains Ella Best, executive secretary 
of the American Nurses’ Association, in a statement 
issued from the national headquarters of the association. 

Pointing out that the demand for nurses has sky- 
rocketed in the past few years, she defined three factors 
the group feels are the causes. They are: (1) Inadequate 
economic security and unsatisfactory conditions of em- 
ployment, (2) lack of adequate legal control of nursing 
by the state, and (3) faulty distribution of nursing 
service. 

‘*Tf the right kind of women are to come into nursing 
in the number that the public demands and that the 
public health requires, these conditions must be met. 
The American Nurses’ Association pledges itself to do 
all in its power to bring this about.’’ 


OKLAHOMA PHYSICIAN NAMED 
FOR RESEARCH PROJECT 
B. F. Keltz, M.D., Receives Grant 

B. F. Keltz, M.D., of the University of Oklahoma 
School of Medicine is one of the Oklahomans recently 
named for a research project activated under the na- 
tional institute of health research grants-in-aid programs. 

Dr. Keltz’ subject matter under the study section 
metabolism and endocrinology is on sex hormonal im- 
balance of pregnancy in diabetic with $5,508 as the - 
amount allotted for the operating period from July 1, 
1947, to June 30, 1948. 

Projects totaling 699 with grants of $10,214,174 were 
made throughout the United States with study sections 
to be made in antibiotics, bacteriology, biochemistry and 
nutrition, cancer, cardiovascular, dental, gerontology, 
hematology, malaria, mental health, metabolism and 
endocrinology, pathology, pharmacology, physiology, pub- 
lic health methods, radiobiology, rodent control, sanita- 
tion, surgery, syphilis, tropical diseases, tuberculosis, 
and virus and rickettsial. 


WELFARE DEPARTMENT PLANS AID 
FOR INCAPACITATED PERSONS 


Five OSMA Members Named to Committee 

Need for means to provide remedial medical treatment 
for incapacitated persons as a more progressive step in 
keeping them off welfare rolls was given general dis- 
cussion by the medical advisory committee to the De- 
partment of Public Welfare at its meeting October 5 
in Oklahoma City. 

Joseph W. Kelso, M.D., Oklahoma City, is the newly- 
elected chairman and four new members of the committee 
are: Wilbur F. Lewis, M.D., Lawton; John C. Dague, 
M.D., Tulsa; George Ross, M.D., Enid; Claude E. Live- 
ly, M.D., McAlester. 

Revisions in agency policy regarding the definition of 
physical and mental incapacity have been adopted with 
greater emphasis now placed on the way in which the 
disability affects the individual’s employment in a job 
he is qualified to perform and the committee discussed 
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the amount of money ($12,875 over a six month period) 
spent on examinations and suggested that it would be 
of more value if it could have been utilized for treatment. 





CARE MAKES APPEAL 


Guaranteeing delivery, CARE (Cooperative for Ameri- 
ean Remittances to Europe, Inc.) urges cooperation in 
the Christmas gift campaign of the organization. An 
order of $10 sent to CARE, 50 Broad Street, New York 
4, N. Y., will send 22 pounds of food, clothing, and 
textiles to anyone in 15 countries of Europe with a 
donor certificate enclosed, Enough food is in each package 
to feed supplementary meals to a family of four for a 
full month. Other CARE packages are baby food, infant 
food, blanket, cotton, woolen, knitting wool, household 
linen, and layettes. 


ORTHOPEDIC DEADLINE SET 


Applications for part one of the examination of the 
American Board of Orthopedic Surgery must be re- 
ceived by the secretary, Francis M. McKeever, M.D., 
1136 West 6th St., Los Angeles 14, Calif., not later than 
January 15, 1948. 


UROLOGY AWARD TO BE MADE 


The American Urological Association offers an annual 
award of $1000 (first prize of $500, second prize $300, 
and third prize $200) for essays on the result of some 
clinical or laboratory research in urology. The first prize 
essay will appear on the program of the forthcoming 
meeting of the American Urological Association to be 

. held at the Hotel Statler, Boston, Mass., May 17-20. 


PATHOLOGISTS ELECT OFFICERS 


New officers of the Oklahoma Association of Pathol- 
ogists are: Bela Halpert, M.D., Oklahoma City, presi- 
dent;, Emil Palik, M.D., Tulsa, vice-president; J. N. 
Owens, Jr., M.D., Shawnee, secretary; and W. Floyd 
Keller, M.D., Oklahoma. The new officers were chosen 
at a meeting in Oklahoma City, Sunday, October 12. 


ACADEMY OF ALLERGY TO MEET 


The American Academy of Allergy will hold its an- 
nual convention at the Hotel Jefferson, St. Louis, Mo., 
December 15-17, inclusive. Papers will be presented deal- 
ing with the latest methods of diagnosis and treatment 
as well as the results of investigation and research. 
Advance copies of the program may be obtained by 
writing to the chairman on arrangements, Charles H. 
Eyermann, M.D., 634 North Grand Blvd., St. Louis, Mo. 


OBS.-GYN. REVIEW SCHEDULED 


The Oklahoma City Obstetrical and Gynecological So- 
ciety is planning an intensive one-day review on ob- 
stetrics and gynecology January 17, 1948. Dr. Willard 
Cook of Galveston, Texas, Professor of Obstetrics and 
Gynecology at the University of Texas, will be guest 
speaker. Complete program will be announced later. 
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NEW A.M.A. DIRECTORY SLATED 


Preparations are now being made to publish 
the new, eighteenth edition of the American Medi- 
eal Directory. The last edition of the directory 
was issued late in 1942. A directory card will be 
mailed to every physician in the United States, 
its dependencies, and Canada during November 
requesting information to be used in compiling 
the new directory. Any physician not receiving a 
directory information card by December 1 should 
write at once to the directory department of the 
A.M.A. requesting that a duplicate card be mailed. 











GENERAL PRACTITIONERS’ PROGRAM 
AT A.M.A. CLEVELAND SESSION 


In addition to technical and scientific exhibits, a pro- 
gram designed particularly as postgraduate education 
for general practitioners will be presented at the supple- 
mental session of the American Medical Association in 


Cleveland, Ohio, January 5 to 9, 1948. 


The council on scientific assembly, whose chairman is 
Henry R. Viets, M.D., of Boston, has prepared a pro 
gram which will include papers, panel discussions and 
symposia on many of the topics now most prominently 
before members of the medical profession. Among the 
topics to be covered are peptic uleer; blood dyscracsias 
(any abnormal composition of the blood); the chronic 
invalid; posthospital care of patients with cancer; treat 
ment of the fat and the lean; cancer of the prostate; 
the use of BCG (Bacillus Calmette Guerin) vaccine in 
the prevention of tuberculosis; uterine hemorrhage; mul- 
tiple injuries in automobile accidents; the treatment of 
pathologic conditions in adolescence, the treatment of 
the healthy and sick diabetic patient; jaundice; the Rh 
factor; and the interpretation of x-ray films of the chest. 

During the first two days of the session the council 
on industrial health of the American Medical Association 
will conduct a program devoted particu'arly to problems 
in its field. 


Planned for the scientific exhibit is a demonstration 
of the operation of a diagnostic cancer clinic, in which 
visiting physicians will be given the opportunity to 
undergo themselves the routine of such an examination. 


NEW POSTGRADUATE CIRCUIT 
OPENS DECEMBER 8 


Circuit number five of the Postgraduate lectures on 
Gynecology opens December 8, 1947, with teaching cen- 
ters at Wewoka, Shawnee, Pauls Valley, Norman and 
Oklahoma City. These centers are for the physicians 
residing in Hughes, Seminole, Pottawatomie, Oklahoma, 
McClain, and Garvin counties, 


The instructor is J. R. B. Branch, M.D., and the 
series of 10 lectures per week for 10 weeks in each of 
the listed towns has already proved to be one of the 
most popular courses sponsored by the Association. En 
rollment cards have been mailed. Please return yours 
now to facilitate the circuit five program. 
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OBITUARIES 











William G. Husband, M.D. 
1887-1947 
Wiliam G. Husband, M.D., Hollis, was killed in an 


automobile accident in Detroit, Mich., September 27. 
He and Mrs. Husband had gone to Detroit to visit 
their son, W. G. Husband, M.D. 

Following World War I Dr. Husband returned to 
Hollis where he established his practice and lived until 
his death. He was born ia Angelina County, Texas, and 
received his medical education at Vanderbilt University, 
Nashville, Tenn. In 1928 he built the Hollis Hospital. 
He was a leader in civic affairs and was an enthusiastic 
supporter of the Hollis schools. Dr. Husband was one 
of the leaders in getting the ground and providing the 
funds to build the football stadium which was later 
dedicated and named Will Husband Stadium. 

A charter member of the Rotary Club, he had served 
as president at one time. He was a steward in the 
Methodist Church, a director of the chamber of com- 
merce, a stock holder in the bank, and had numerous 
other business and farm interests in Oklahoma and Texas. 

Survivors are his widow, two daughters, Mrs. Robert 
Scott, Lawton, and Mrs. Robert Froeber, Winston Salem, 
N. C., and one son, W. G. Husband, M.D., Detroit. Two 
sisters, Mrs. George Bell and Mrs. Carl Snider, both of 
Harmon County, and two brothers, Roy Husband, Hollis, 
and Claud Husband, Hollis, also survive. There are three 
grandchildren. 


Charles A. Brake, M.D. 
1895-1947 


Charles A. Brake, M.D., assistant physician at Central 
State Hospital and professor of psychiatry at the Uni 
versity of Oklahoma, died at his home in Norman follow- 
ing a cerebral hemorrhage. 

Dr. Brake graduated from the medical school of the 
University of Oklahoma in 1917 and served his intern- 
ship at University Hospital. He came to Norman from 
Medford in 1924. 

Dr. Brake had been in ill health for several years. 
He was a member of the American Psychiatrie Associa 
tion, Oklahoma State Medical Association, the American 
Legion, Masonic Lodge. He was also a member of St. 
John’s Episcopal Church, Norman. 

Survivors are his widow, Sama J. Brake of the home: 
a son, Charles M. Brake, University of Oklahoma medical 
student; a daughter, Mrs. E. W. Yates, graduate nurse 
of Booneville, Ark.; his parents, Mr. and Mrs. C. M. 
Brake of Geary; and three grandsons. 


Edward F. Taylor, M.D. 
1873-1947 


Edward F. Taylor, M.D., 74-year-old Maysville phy 
sician, died September 17 after an illness of two weeks. 

A practicing physician at Maysville for 20 years, he 
came to Oklahoma in 1904 soon after his graduation 
from the University of Tennessee School of Medicine. 
He had also practiced in Antlers, Clinton, Clarita, and 
Bromide. 

He is survived by his widow, Mrs. Edna Taylor of 
the home, six sons, Edward R. Taylor, Kansas City, Mo., 
Lt. Col. Henry T. Taylor, U. 8. Army, Boise, Idaho, 
Charles E, Taylor, Robert L. Taylor, M.D., and Harvey 
W. Taylor of Oklahoma City, and Thomas G. Taylor, 
Wewoka; a daughter, Mrs. Margaret Blackford, Okla- 
homa City; a half brother, Winfred Taylor, Hopkins 
ville, Ky.; a half sister, Mrs. Ethel Hargiss of Murray, 
Ky., and 11 grandchildren. 


Gaytree Ellison, M.D. 
1915-1947 


Funeral services were held September 22 for Gayfree 
Ellison, M.D., of Pawhuska who died September 15. 

Dr. Ellison was born June 25, 1915, in Norman. He 
was the son of the late Gayfree Ellison, Sr., M.D., for 
whom Ellison Infirmary at Oklahoma University was 
named. 

The young Pawhuska physician graduated in 1940 
from the University of Oklahoma School of Medicine 
and served his internship in Baltimore City Hospital. 
He was in the army four years and following his dis- 
charge in 1945, he was on the state hospital staff at 
Clinton for a year. 

Dr. Ellison was secretary of the Osage County Medical 
Society, and was a member of the Kiwanis Club and the 
American Legion, He was a member of St. Thomas’ 


Episcopal Church. 


W. W. Sames, M.D. 
196 1+1947 


W. W. Sames, M.D., Hartshorne, pioneer Oklahoma 
doctor, died October 4 in a McAlester hospital. 

Dr. Sames was a graduate of Missouri Medical Col 
lege, later known as Washington University, St. Louis, 
Mo. He had been a doctor at Hartshorne since 1899. 

He was a member of the board of trustees of the 
First Christian Church and a member of the local school 
board. He was also a 32nd degree Mason. 
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(Continued from Page 453) 
Kansas University and associate engineer for the division 
of sanitation, Kansas State Board of Health, The article 
was written this summer when he worked for the bureau 
of sanitary engineering of the state health department 
as he joined the staff of the University of Oklahoma as 
associate professor of sanitary engineering this fall. 


William K. Ishmael, M.D., F.A.C.P., Oklahoma City, 
wrote ‘‘The Use of Dolophine (Dimenthylamino-hepta- 
none-Methadon) in the Control of Pain in Bone and 
Joint Disorders’’ that appears in this issue. Dr. Ishmael 
graduated from the University of Oklahoma in 1935 and 
limits his specialty to internal medicine. He has been 
certified by the Internal Medicine Board No. 3076 and 
is a member of the American Rheumatism Association 
and the Southern Medical Association. 


John R. Stacy, M.D., Oklahoma City, is the other 
author of ‘‘The Use of Dolophine (Dimenthylamino- 
heptanone-Methadon) in the Control of Pain in Bone 
and Joint Disorders.’’ Dr. Stacy graduated from West 
ern Reserve in 1942 and limits his practice to orthopedic 
surgery. He has completed the first half of this ortho 
pedic surgery certification. Dr. Stacy is now a staff 
member of the McBride Clinic Bone and Joint Hospital. 

Philip M. McNeill, M.D., Oklahoma City, assisted in 
preparing the Clinical Pathologic Conference this month. 
Dr. MeNeill graduated from the Oklahoma University 
School of Medicine in 1923 and limits his practice to 
internal medicine. Among the organizations he is a 
member of are the following: American College of Chest 
Physicians, American College of Physicians and Ameri- 
ean College of Allergists. 

Howard C. Hopps, M.D., Oklahoma City was the other 
author of the Clinical Pathologic Conference. Dr. Hopps, 
who is chairman of the department of pathology, Uni 
versity of Oklahoma School of Medicine, has been men- 
tioned in this column before. He is secretary of the 
alumni association of the medical school and is a member 
of the International Association of Medical Museums, 
the American Association of Pathologists and Bacteri- 
ologists, the American Society for Experimental Path- 
ology and others, 
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CLASSIFIED ADS 


FOR SALE: Location the best in state of Oklahoma, 
instruments, fixtures, x-ray, all complete. Retiring on 
account of health. For sale at prewar price. Old estab- 
lished practice. Write Key X, care of the Journal. 

FOR SALE. Complete set surgical instruments includ 
ing orthopedic and chest. Practically new. Write Key 
Y, care of the Journal. 


FOR SALE. Kelley Koett X-ray, large size, shock 
proof, double focus. Westinghouse tube, tilt table with 
Bucky. Fluoroscopie screen. Phil White, M.D., 511 Per- 
rine Building, Oklahoma City. 


WANTED. Position as resident hospital physician in 
standard hospital. References. Write Key U, care of the 
Journal. 





FOR SALE. Fully equipped doctor’s office, a going 
concern, Oklahoma City. Write Key V, care of the 
Journal. 


FOR SALE. Hospital. 16 beds. 5 bassinets and nurses’ 
home, 8 rooms. Population 20,000. Write Key L, care 


of the Journal. 





Glenwood Sanatorium 


A private hospital for the care and treat- 
ment of mental and nervous disorders. All 
forms of recognized therapy, including insulin, 
Metrazol, and electro shock, used here by com- 
petent staff. 


Write For Full Information: 
Sidney I. Schwab, M.D. Sydney B. Maughs, M.D. 


Consultant Visiting Neuropsychiatrist 
Wm. W. Graves, M.D. Michael Lewis, M.D. 
Consultant Resident Physician 


Address: Paul Hines, M.D. 
Medical Superintendent 
1300 Grant Road, Webster Groves, Mo. 
Telephone Webster 1056 
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BOOK REVIEWS 











SYNOPSIS OF PATHOLOGY. W. A. D. Anderson, 
M.A., M.D., F.A.C.P. 741 pp. with 327 illustrations 
and 15 color plates. Price $6.50. St. Louis: C. B. Mosby 
Co., 1946. 


In the second edition of this text ‘‘an attempt has 
been made to adhere to the principles originally em 
ployed, the objective being a concise but comprehensive 
presentation of pathology.’’ Approximately one-third of 
the text is devoted to general pathology (of which more 
than half deals with inflammation and infectious dis- 
eases). The remaining two thirds are concerned with 
special or systemic pathology. Considerable new material 
has been added with greater emphasis on tropical dis- 
eases and conditions important in ‘‘war medicine.’’ The 
chapters dealing with viral, rickettsial, spirochetal, my- 
cotic, protozoal, and helminthic infections have been 
enlarged and revised, and deserve special commendation. 
The section on oncology also merits high recommenda- 
tion. 


Those chapters which consider diseases by organ sys- 
tems are well organized and written in such a manner 
as to be of interest to the specialist as well as to the 
general practitioner. The brief preliminary consideration 
of pertinent anatomic and physiologic data should con- 
tribute to a more thorough understanding of the patho- 
logic processes discussed. At the end of each chapter is 
found a list of current references which adds consider- 
able to the value of the book. 


Illustrations are profuse, pertinent, and of excellent 
quality. Seventy-four illustrations, including four color 
plates, have been added to this edition (327 in all). 
There are 18 tables included in the text and these con- 
cern such things as differential characteristics of inflam- 
matory and ulcerative lesions of the intestines, vitamin 
deficiency diseases, calcium, phosphorus, and phosphatase 
of bones in skeletal diseases, etc. 

This text is highly recommended for all students of 
medicine who wish a well-balanced, accurate, concise 
presentation of pathology. It is considered to be of 
special value for clinicians who wish to review this 
subject with a minimum of time and effort—Howard 
C. Hopps, M.D. 


GYNECOLOGY WITH A SECTION ON FEMALE 
UROLOGY. Lawrence B. Wharton, Ph.B., M.D., As- 
sistant Professor of Gynecology Johns Hopkins Medi- 
cal School. Second Edition. 1027 pp., with 479 illus- 
trations. Price $10. Philadelphia and London: W. B. 
Saunders Company, 1947. 

This is the second edition of an excellent textbook of 
gynecology. The reader is struck with the idea that the 
‘ author has made every attempt to distinguish between 
fact and fiction, to stress established principles, and in 
discussion of unsettled problems, to consider representa- 
tive opinions, however divergent they may be. The ex- 
cellence of the sections on physiology and endocrinology 
emphasize that the specialty of gynecology is no longer 
a mere surgical art. In this book, in addition to de- 
scribing accepted surgical principles and operative pro- 
cedures, he has stressed features that are generally use- 
ful: the care of the normal woman, the prevention of 
gynecologic disease, the differentiations between func- 
tional disorders and organic disease — in brief, features 


that have to do with the maintenance of health in 
women, and the prevention and early recognition of 
gynecologic disorders. 

In presenting the material in this book, the require 
ments of the medical student have been constantly kept 
in mind by the author. At the beginning of each chapter 
is an outline so that the student may see at a glance 
the whole subject in its proper proportion. Interesting 
historical facts have been presented and bibliographies 
appended for those who wish to investigate the subject 
more thoroughly. The normal and pathologic physiology 
has been very well handled throughout. 


Particular attention should be made to the quality of 
the illustrations used in this textbook. The micro-photo- 
graphs are excellent. The illustrations of operative tech- 
nique are superb and exemplify the usual work of Max 
Brodel and his school. The section on ‘‘ Female Urology’’ 
is particularly interesting and extremely practical. The 
use of the simple Kelly air cystoscope has been em- 
phasized, and the technique so well described that it 
should become a part of the armamentarium of every 
general practitioner. This second edition also includes 
a section on the use of the water cystoscope. The rela- 
tionship of female urology to gynecology is handled 
extremely well. It is the opinion of this reviewer that 
this textbook incorporates the essential knowledge of 
these two allied subject better than any in general use 
today.—Gerald Rogers, M.D. 





THE SELECTED WRITINGS OF BENJAMIN RUSH. 
Edited by Dagobert D. Runes. 436 pages. Philosophical 
Library, 1947. New York. Price $5.00. 


This attractive compilation of the selected writing of 
one of the most versatile and intriguing of early Ameri- 
can physicians is well worth a careful reading. Rush 
was not only a great physician and naturalist but an 
outstanding humanitarian. He was interested in all edu- 
eation, scientific and cultural movements. He was a 
crusader and reformer; though sometimes wrong he was 
an untiring champion of a better way of life. 

In the author’s preface we find this striking statement: 
‘*Only Thomas Paine — a close friend — could match 
Benjamin Rush in uncompromising revolutionary spirit. 
Rush, incidentally, suggested the title for Paine’s historic 
pamphlet, ‘Common Sense.’ Together, they ploughed the 
field for revolution in Colonial America. And only Ben- 
jamin Franklin, in the young United States, had the 
humane versatility, the many-sided interests, the wide 
learning of Benjamin Rush.’’ 

Benjamin Rush’s writings are of particular interest 
to Oklahomans of today because of his outstanding re- 
forms in the care of the mentally ill and his anticipation 
of modern methods. The breadth of his knowledge and 
the wide range of his interests and activities are revealed 
in the headings under which the editor lists the inter- 
esting gleanings from his voluminous writings: ‘‘On 
Good Government,’’ ‘‘On Edueation,’’ ‘‘On Natural 
and Medical Sciences,’’ ‘‘On Miscellaneous Things,’’ 
and ‘‘ Appendix. ’’ 


The format is pleasing in appearance, the book is 
easy to handle, the type is clear and the content worthy 
of the physician’s time. Here is a good bedside volume. 
—Lewis J. Moorman, M.D. 
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